THE JOURNAL 


OF THE 
Kansas Medical Society 


Vol. XXII TOPEKA, KANSAS, OCTOBER, 1922 No. 10 


Published Monthly under direction of the Council. Annual Subscription. $2. Single Copy, 2Oc. 
303-304 Commerce Building, Topeka, Kansas 


Entered as second-class matter May 26, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 1879. 
Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized on 
July 2, 1918. 


CONTENTS titi 


ORIGINAL ARTICLES— MISCELLANEOUS— 


False Conceptions Concerning Pulmonary 
Tuberculosis—John B. Crouch, M.D., Colo- 
rado Springs, Colo 


Epidemic Encephalitis—G. Wilse Robinson, Deaths 
M.D., Kansas City, Mo 


i i y—W. E. ne, 
3 From the Salicylates to Cinchophen........ 317 


Antitoxin and Toxin-Antitoxin 


Kansas Children’s Code 
EDITORIALS— 
Sectarianism SOCIETY ... 
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REOSOTE EFFECT MAY BE OBTAINED 

WITHOUT UNTOWARD SYMPTOMS on 
the gastro-intestinal tract; no nausea, vomiting, 
gastric distress or irritability by using 


CALCREOSE (Calcium creosotate), a mixture containing 
in loose chemical combination, approximately equal 
weights of creosote and lime. Patients do not object to 
taking CALCREOSE, even in large doses for long periods 
of time. 


Write for “The Calcreose Detail Man” 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, NEW JERSEY 
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Che Willows 


A SANITARIUM HOSPITAL offering 
high-grade unfortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround~ 
ing, together with modern hospital service 

WHILE IN WAITING the _ patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ling, sewing and doing fancy work. 
Wholesome, well-cookcd meals are served 
in a bright, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EAMRLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 


girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Che Wil Ows 


2929 Main St. | KANSAS CITY, MO, 
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Christ's Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS : 
Standard Curriculum for Schools of Nursing. Prepared by the Committee on Education of the Na- 
tional League of Nursing Education. 
Gneral Scheme of Theoretical Instruction Hours 
PREPARATORY OR FIRST YEAR 
Introduction to Private Nursin 
Anatomy and Physiolog Introduction to Institutional Work.... 
Personal Hygiene Housekeeping Problems of Industrial 
Applied Chemistry Families 10 
Nutrition and Cookery .... 
Hospital Housekeeping Special Disease Problems (advanced work 
Drugs and Solutions 2 in any of special forms of diseases 
Elementary Nursing Principles and Methods.. studied above) 
Bandaging a .- 10 ‘Total number of hours for the three years, 585 
History of Nursing (including Social and Ethi- to 505. 
cal Principles) 1 The school has Student Government, an eight- 
Elements of Pathology “es hour schedule, standard curriculum, and gives a 
Nursing in Medical Diseases three weeks vacation each year. Affiliation with 
Nursing in Surgical Diseases ............cceeee ‘. the State Hospital provides training in Nervous 
Materia Medica and Therapeutics and Mental Diseases. It is planned to affiliate 
Diet in Diseas . ° with the Public Health Nursing Association for the 
Elements of P. purpose of giving the nurses two months in Public 


nJUNIOR OR SECOND YEAR 
Infant Feeding) Pupils receive $5.00 a month allowance. 
The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
Operating-room ‘Technique................005 fe date. A small library of books of fiction is also 
Obstetrical Nursing | maintained. 
Nursing in Diseases of the Eye, Ear, Nose and Uniforms. 
1 At of the term ihe 
are requir o wear the uniform -supplie y 
Nursing in Hospital. Three uniforms, eight aprons, collars 
Nursing in Occupational, Venereal and Skin and cuffs will be furnished annually. Uniforms, 
Diseases 1 or uniform material in excess of the above, will 
Special Therapeutics be furnished the pupil at her expense. The school 
Therapy) 1 furnishes shoes which are approved by the Di- 
Public Sanitation eee rectress. Pupils shall wear their uniforms at all 
gurvey of the Nursing Field times on duty. 
Modern Social Conditions....... Requirements for Admission. 
Professional Problems A diploma from a four year High School and 
a certificate of good moral character. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas, 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a: member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of ail of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a aed of blank applications for defense 
on han 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., | Kansas City, Kansas 


CHARLES M. BROWN, M.D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 


equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL®AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s effice. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


DR. GEO. C. MOSHER 
Obstetrics and Gynecology 


KANSAS CITY, MO. 


Hospital Facilities 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, KANSAS 


Office Phone 640-26 Residence 269-704 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


LOS ANGELES 


Practice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 
907 Schweiter Bldg., Wichita, Kansas 


E. ALLEN PICKENS, M. D. 
Practice Limited to 
GENITO-URINARY SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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tions 


C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. TOPEKA 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zeliner Bldg. 
OTTAWA, - KANSAS 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 


Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


\ The Radium Hospital 


of Omaha 


‘| For the treatment of Cancer, Tumor and pre- 


cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts., OMAHA, NEB. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


M. W. HALL, M. D. 
Obstetrics 
Normal and Operative 


603 Beacon WICHITA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Beacon Building WICHITA, KARS. 
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Phones: Home 2883 Main Bell 1169 Mai 
THE JANE C. STORMONT HOSPITAL Res. Home Main 5001 Bell Main 2373 P 


FORTY BEDS J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
Both Medical and Surgical Cases X-Ray and Raddium 
Received Special Attention Given to Malignant Growths 
Address the Superintendent TOPEKA, KANSAS Suite 1130 Rialto Bldg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS JOHN L. VICKERS, M. D. 
EYE, EAR, NOSE AND 322 N. Topeka Ave., Wichita, Kansas 
THROAT Practice limited to 
Mills Building TOPEKA, KANSAS DISEASES OF THE RECTUM 
Telephone 3198 
E. §. EDGERTON, M. D. HOMER G. COLLINS, M. D. 
SURGEON Practice limited to Skin and Genito-Urinary Diseases 
Suite 910 WICHITA, Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
Schweiter Bldg. KANSAS $12 Kansas Avenue Topeka, Kansas 


of 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
Eye, Ear, Nose, Throat 


X-RAY 
nee DRS. PHILLIPS & THOMSON 
CITIZENS BANK BLDG. 


721 Mills Building Topeka, Kansas Phone 362 


C. E. PHILLIPS, M. D. W. E. THOMSON, M. D. 
General Surgery 


PRATT, KANSAS 


THOS, L. HIGGINBOTHAM, M.D. 


RADIUM 
Tonsil Surgery Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. DR. WILLIAM E. M’VEY 
Drs. Trueheart and Trueheart Diseases of 
SURGERY 
UROLOGY CHEST, THROAT, AND NOSE 
RADIUM Office hours, 2 to 5 Telephone 3241 
Sterling, Kansas 808-804 Commerce Bldg. TOPEKA, KANSAS 


EARL J. FROST, M.D. 


Radiologist. 
Practice Limited to Radium Therapy. X-Ray Therapy and Diagnosis. 


702 Orpheum Bldg. Wichita, Kan. 


LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. DONALD R. BLACK, M. D. 


R i i 
713 Lathrop Bldg., Kansas City, Mo. 
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Never Lose the 
Realization of 


this: -- 


the fundamental 
of Malpractice 
/nsurance ts 
skill and exper- 
ience in the 
defense. 


There is no counterpart to 
Medical Protective Service 
—founded upon over 
twenty-three years of do- 
ing one thing right in the 
successful handling of 
over fourteen thousand 
claims and suits in but a 
single line of legal endeav- 
or. 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 
of 
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VERY USEFUL IN 
DIGESTIVE DISORDERS 


A reliable food-drink that can be 
generally tolerated and assimilated 
sufficiently to maintain strength. 
Bland and non-irritating in disturbed 
conditions, ulcers, etc. Partially pre- 
digested. Easily The Original 
adapted to in- 
dividual needs. 


Samples prepaid 


upon request. 


HORLICK’S 


Racine, Wis. 


Avoitl Imitations 


Trade 
Mark 


Trade 
Mark 


STOR 


Binder and Abdominal Supporter 


(Patented) 


| 
J 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, ete. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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Che Punton Sanitarium 


KANSAS CITY. MO. 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, MISSOURI. 


. 
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The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 

treatment for the reduction of high 
blood pressure. 


805 McGee Street L. A. Marty, M. D 
KANSAS CITY, MO. Medical Director. 
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Merry Optical Company of IXKamsas 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


Menry Optical Company 


Topeka Hutchinson Wichita 
627 Kansas Ave. Citizens’ Bank Building Bitting Building 


for Eye, Ear, Nose and Throat 
Large Stock of Artificial Eyes 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tion of Womens Clubs 
Kimball, President of the Fifth District Federa- 


ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 


The Dupray 
Laboratory 


Pathology, Baeteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


William Scheppegrell 
A. M., M.D. 


President American Hayfever Prevention 


Association. 
Chief of Hayfever Clinic, 
New Orleans. 


Charity Hospital, 


Says:— 


“If the patient applies for treatment 
during an attack of hayfever, the pol- 
len extracts are usually ineffective, and 
a vaccine should be used, these being 
injected at intervals of one or two days 
until the severity of the attack sub- 
sides.” * 


*From Dr. William Scheppegrell’s new book 
on Hayfever and Asthma 
Lea & Febiger, Publishers 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 


THE 
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tes 


Frank S. Betz Co. 
AMMONE IND 


Not only does this Catalogue contain a 
complete line of standard instruments, 
dressings, rubber goods, bags, glass- 
ware, steel furniture, etc., but it in- 
cludes as well, many new specialties 
that will be particularly interesting to you. 
The general mailing has been completed and 
if you have not received your copy just 
fill out the coupon and it will be sent 
to you at once. This catalogue may 
be accepted as establishing a 


standard of fair price and 
honest valve. 


Frank S.Betz ©. on se” 
Hammond, Ind. 
New 
Chicago. 
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What Is It Worth 
To Be Sure ? 


the physician treating a case of diphtheria 

or immunizing a child prophylactically, what 

is it worth to be sure that the Antitoxin or 
Toxin-Antitoxin used is absolutely depend- 
able? What is it worth to know that he is 
fighting the disease with products both safe 


and potent? 


The efficacy of Antitoxin and Toxin-Anti- 
toxin in the control of diphtheria has been defi- 
nitely established. The dependability of these 
products is predicated on that of the laboratory 
which makes them. Equipment, personnel, 
supervision—all of these must be of a high order 
to insure a trustworthy product. But above all 
the laboratory supplying these vitally important 
immunizing agents must be dominated by ideals 
of service and must be deeply conscious of its 
responsibility. 


‘““DIPHTHERIA IMMUNIZATION,” a reprint, sent on request. Write nearest branch: Detroit, 
New York, Chicago, Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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HALSTEAD HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent 


L. P. Krehbiel, Business Manager. 


Nell R. Ficken, R.N.  Irine S. Wheeler, R.N. Ruth Forinash, R.N. 
ASSISTANIS 


Arthur E. Hertzler, M.D., Surgeon in 
Chief 

Victor E. Chesky, M.D., Ass’t. Surgeon 

John D. McMiilion, M.D., Resident 
Surgeon 

John B. Carlisle, M D., Resident Surgeon 

Henry H. Olson, M.D., Internist 


Daniel R. Thomas, M.D., Assistant 
Internist. 

Agnes H. Huebert, M.D., Oculist 

Ferdenand C. Helwig, M.D., Resident 
Intern 

Melvin D. Hereford. M.D., Resident Intern 

Jim S. Barlow, Technitian 
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The apparatus pictured above is designed and installed in our office for a definite purpose— 


The Treatment of Malignant 
Growths 


It delivers a much larger dose of x-ray deep within the tissues than was possible 
with the older type of transformer. 


The rooms are arranged and equipped to give the patient the greatest amount 
of pretection and comfort during the treatments. 


The entire x-ray apparatus, including both tubes, are enclosed within a room 
heavily lined with lead. The treatment booths are located on each side of this room 


and the ray is projected through an aperture in the leaded wall to a definite part of 
the body. . 


This eliminates many of the objectionable features of x-ray treatment such as 
noise, odors, danger of electric shock, nervous apprehension of the patient. 


Much larger doses are given with very much less constitutional reaction. 


As to results—we have seen malignant tumors retrogress after treatment with 
this apparatus that refused to yield to the previous type of x-ray machine. We are 
confident that it is a definite forward step in the control of cancer. 


Detail of treatments explained upon request. 


Drs. Donaldson & Knappenberger 


738 Lathrop Building 10th and Grand Avenue 


KANSAS CITY, MISSOURI 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 
and Electricity 
General Heat 
Diseases. Water 
Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 
Drug and Diet 
Medicine 


Tobacco 
Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms, Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


, There is an old axiom 
“THAT A NEW BROOM SWEEPS CLEAN” 


We are the new broom in the Surgical field and 
will Sweep away your surgical supply difficulties 
if given the opportunity. 


A trial order will convince you that we have put 
the serve back in service. 


Erschell Davis Company 


Surgical, Optical Instruments and Hospital Supplies 


211 Gloyd Bldg. KANSAS CITY, MO. 921 Walnut Street 
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Clinies 
Over land Par k, Kansas. 
Tor Nervous & Mental Cases. 


NorthWing-MainBuilding, 


Countless generations have vested 
at this spring, on, the old trail -Safe 
from the turmoil and strife of a 
strugéling world. 
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At Cost 


EASTMAN DUPLITIZED X-RAY FILMS 


per doz. 2.80; less 15%, 1.96; case 12 doz. 
BEE, déwecnnussneeneeieee per doz. 3.30; less 15%, 2.81; case 10 doz. 
per doz. 5.20; less 15%, 4.42; case 3 doz. 
per doz. 6.60; less 15%, 5.61; case 3 doz. 


NO WAR TAX ON PLATES AND FILMS 


BARIUM SULPHATE FOR X-RAY DIAGNOSIS 


TERMS—2% 10 Days. Thirty Days Net 


Order from Kansas City 


MAGNUSON X-RAY 


Oak St. 


1118 sie Place 561 Seventh St. 


X-RAY SUPPLIES 


BUCK DENTAL FILMS—REGULAR OR SPEED-SIZE 
2 doz. per box, list $1.50; less 15%, $1.28; gross-list $9.00; less 25%, $6.75 


BUCK MOLAR DENTAL FILMS—REGULAR OR SPEED-SIZE 
1 doz. box, list $ .70;less 15%, $ .60; gross-list $8.40; less 25%, $6.30 


EASTMAN DENTAL FILMS—REGULAR OR FAST-IMPROVED 
1 doz. per box, list $ .70 less 15%, $ .60; gross-list $8.40; less 25%, $6.30 


BA BOG 5 pounds BA S04 .. 

10 pounds BA SO4 .............45- 3.00 25 pounds BA S04 .. 

50 pounds BA SO4 .............06- 13.00 100 pounds BA S04 .. 


per doz. $1.45; less 15%, $1.24; case 20 doz. $29.00; less 25%, $21.75 
27.60; less 25%, 20.70 
33.00; less 25%, 24.75 
15.60; less 25%, 11.70 
19.80; less 25%, 14.85 
. 10.05; less 15%, 8.55; case 2/ doz. 20.10; less 25%, 15.08 


DES MOINES KANSAS CITY SALT LAKE CITY SIOUX FALLS 
722 E. 3rd St. 


124 South Duluth 
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THE JOURNAL 
of She 


Kansas Medical Society 
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It has been forty years since Koch first an- 
nounced his discovery of the tubercle bacillus, 
yet in all these forty years, and after more 
study than has been devoted to any other one 
disease, we are still in the dark regarding 
practical prevention of tuberculosis, nor has 
any specific cure for this disease been found. 
Despite these facts, much progress has been 
made in the diagnosis and treatment, with a 
constant lowering of the mortality. Sanatoria 
have been severely criticised in that, after 
the expenditure of large amounts of money 
for the creation and maintenance of such in- 
stitutions, the disease has not been eradicated. 
It should be borne in mind, however, that 
this progress in diagnosis and treatment, with 
the lowered mortality, has been due in a large 
part to sanatoria and the men they have 
trained. These facts alone are sufficient 
justification for their existence. A thorough 
knowledge of this trouble is not obtained in 
medical schools on account of lack of facil- 
ities for teaching this subject, and also for 
the reason that to gain a proper conception 
of tuberculosis one must observe the disease 
over a period of many years. Many of the 
statements which I may make are dogmatic, 
but time forbids elaboration. 


DIAGNOSIS 

That tuberculosis can always be diagnosed 
in the “incipient” stage. The general prac- 
titioner is often criticised that he does not 
diagnose tuberculosis in the so-called “incip- 
ient” stage. Fortunately we are getting away 
from this classification. We do not speak 
of “incipient” syphilis, or “incipient” typhoid ; 
the patient has syphilis, or he has typhod, or 


he has tuberculosis. True, he may have a mild 
syphilis, or a mild typhoid, or a mild tuberc- 
ulosis, with a small or minimum amount of 
trouble. The specialist, or the sanatorium 
physician is frequently himself unable to diag- 
nose these so-called “incipient” cases, even 
after prolonged daily observation, and with 
all the diagnostic means at his command. It 
was formerly thought very proper to make 
these early diagnoses from slight changes in 
the physical findings, small areas of dullness 
or slight changes in the breath sounds, almost 
to the extent of disregarding the history and 
symptoms. It is much safer to pay attention 
to history and symptoms than to try to make 
early diagnoses by any finesse in physical ex- 
amination. Symptoms ordinarily precede 
physical findings. On the other hand, the 
assumption that tuberculosis is diagnosed in 
the majority of instances as early as it should 
be diagnosed, is also a false conception. Un- 
fortunately it is not so diagnosed. Many 
cases in which a diagnosis could easily be 
made drift from physician to physician, the 
diagnosis being delayed until it is too late. 
That pulmonary hemorrhage does not spell 
tuberculosis unless proven otherwise. Fre- 
quently the patient comes to a sanatorium 
with the following story: That some time 
before entering the institution, and while ap- 
parently in good health, he had coughed up 
some blood; that a physician was called, who 
examined the patient’s throat, saw some blood 
in the pharynx and told the patient that he 
was bleeding from the throat, assuring him 
that he had no pulmonary trouble, telling him 
to go about his business and forget it. Hem- 
orrhage from the throat of any considerable 
amount is a rare occurrence; hemorrhage 
from the lungs a very common one, and dur- 
ing the active stage of hemorrhage from 
the lungs there is practically always blood to 
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be seen in the pharynx. Do not be misled. 
Pulmonary hemorrhage is of more diagnostic 
import in pulmonary tuberculosis than a Was- 
sermana reaction is diagnostic of syphilis. By 
a pulmonary hemorrhage I do not mean 
merely blood tinged sputum, but pure bloed 
of two drams or more. 

That pleurisy with effusion is not due to 
tuberculosis. Pleurisy with effusion, unless 
proven otherwise, should be considered as 
due to this cause. Let us put idiopathic 
pleural effusion into the discard with “in- 
cipient” pulmonary tuberculosis. There is 
always a cause for pleural effusion, and espe- 
cially in young adults of previously good 
health, by far the most frequent cause is tu- 
berculosis. More than 80 per cent of primary 
pleurisies are undoubtedly of this origin, and 
the patient so afflicted should be considered 
as tuberculous and so informed and treated 
to avoid future breakdowns. 

That many cases of ischio-rectal abscess and 
fistula in ano are not due to tuberculosis. Tu- 
berculosis should always be borne in mind 
when this condition exists. Yet how many 
patients are told of this probability—very 
few. Still, a large number of these patients 
subsequently develop pulmonary lesions. 

It is certainly a misconception to think that 
because the sputum is negative for tubercle 
bacilli, the patient does not have tuberculosis. 
before informing the patient that he has 
Some physicians wait for a positive sputum 
tuberculosis. In the majority of instances the 
diagnosis can be made from the history, symp- 
toms, or physical signs before a_ positive 
sputum appears. When the sputum shows 
tubercle bacilli there is already breaking down 
of tissue, with necrosis. Yet it is a daily oc- 
currence at the sanatorium to have patients 
say, “He examined my sputum and told me 
I had no germs, and that my trouble was not 
due to tuberculosis.” If asked how many 
times the sputum was examined the answer in 
most instances is, “Once.” Many people are 
killed each year by one negative sputum ex- 
amination. Examine the sputum repeatedly. 
It is not uncommon to make thirty or forty 
sputum examinations before the tubercle 
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bacilli can be found, and in many of these 
cases it is definitely known that the patient 
is profoundly tuberculous. One-fourth of all 
the patients admitted to the Modern Wood- 
men of America Sanatorium had had no 
sputum examination made prior to their ad- 
mission. Failure to diagnose pulmonary tu- 
berculosis from the history, symptoms, or the 
physical signs, from misinterpretation of the 
symptoms, or failure to elicit conclusive phy- 
sical findings, can be condoned; but failure 
to have repeated examinations of sputum 
when cough and expectoration are present is 
unpardonable, especially in this day when 
practically every state, county and municipal- 
ity maintain laboratories where this work is 
done for a nominal fee. 

That a diagnosis of clinical tuberculosis 
can be made from one of the various tubere- 
ulin tests alone. A few years ago, we received 
many patients who gave us this information: 
“The doctor gave me a test on the arm and 
said that I had tuberculosis.” A positive re- 
action to one of the various tuberculin tests 
is not proof of active tuberculosis; it does not 
distinguish a latent tuberculous infection that 
needs no treatment from the active, clinical. 
or manifest case that demands immediate at- 
tention. A tuberculin reaction is of value 
when taken with other findings, but a posi- 
tive reaction is of little consequence when con- 
sidered by itself. 

That a diagnosis can be made by the x-ray 
alone. Today many patients come to Colo- 
rado whose diagnoses are made solely from 
the x-ray. To deny that the x-ray does not 
reveal pathologic changes in the lungs would 
be the height of folly; it does show these 
changes. It is a history of all the happen- 
ings that have taken place in the chest since 
birth, but it must be properly interpreted, 
and in the case with light shadows the plate 
must be considered with the symptoms and 
physical signs in order to arrive at a definite 
conclusion as to whether the patient demands 
treatment. The Roentgenologist is prone to 
forget that he must work in co-operation with 


the clinician. 


That the physical examination is usually 
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well made. The most important point of the 
physical examination is often neglected, and 
this is the finding of moist rales occurring 
on inspiration after a forced expiratory 
cough. Next to the finding of tubercle bacilli 
in the sputum, these rales are the most diag- 
nostic single factor. These rales are heard 
practically always before tubercle bacilli ap- 
pear in the sputum. They are heard in the 
apices, are constant and are moderately coarse 
in character. If heard only in the bases, rales 
alone should not be considered as diagnostic 
of this disease, unless tubercle bacilli are pres- 
ent in the sputum. 

That because a patient has continued cough 
and hoarseness, he has tuberculosis. Continued 
cough and hoarseness are probably more often 
caused by tuberculosis than any other one 
thing, but should the lungs be free from dis- 
ease, other causes should be sought for. It 
should be borne in mind that laryngeal tuberc- 
ulosis is not a primary. disease, but is always 
secondary to trouble in the lungs. 

That the symptoms continued fever, rapid 


pulse, loss of weight, languor and night sweats 


always mean tuberculosis. These symptoms 
are characteristic of other chronic infections 
or intoxications. We must eliminate tuberc- 
ulosis should these be present, but with cough 
and expectoration added, the lungs are most 
certainly at fault. 
TREATMENT 

That patients should not be told that they 
have tuberculosis. We have made our diag- 
nosis. What next? Shall we tell the patient? 
Most certainly YES. Kind friends and rela- 
tives notwithstanding. If not told at once, 
the patient, with a false sense of security, may 
do much harm to himself and to his family, 
feeling safe in the fact that he does not have 
tuberculosis. It is usually a great shock to 
the victim, and may for awhile almost pros- 
trate him. He has to know it some time, how- 
ever, and he had much better know it today 
than next week, next month, or next year. He 
may do badly for awhile, as the psychic ef- 
fect has much to do with recovery. Explain 
‘o the patient that he has tuberculosis and he 
tan recover, even though the road is rough, 
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the grades are steep, and the journey long. 
Show him how to protect others. Few pa- 
tients without previous sanatorium training 
come to Colorado with sputum cups, or real- 
ize how to dispose of their sputum. They do 
not cover their months when they cough, do 
not use special linen or dishes, and have no 
idea of prophylaxis. Give the patient confi- 
dence, however. You can only tell him what 
to do, you cannot do it for him. Show him 
that the matter of recovery is as much up to 
him as it is to you. Make him realize that, 
although he may look well, he is not well; 
that it takes time to form scars and for these 
scars to become organized. This takes time 
and patience and tact. How much easier it 
would be to write a prescription, and tell him 
to take it to his druggist and have it filled, 
and that it would cure his cough. You would 
not have as many tears shed in your office 
by this latter method. 

That home treatment is as good as sana- 
torium treatment. After informing the pa- 
tient that he has tuberculosis, the question to 
decide is what to do. Shall he go to a sana- 
torium, or shall he stay at home? Shall he 
try it at home first, and if this does not suc- 
ceed, later go to a sanatorium? I believe this 
is a big mistake. If sanatorium treatment is 
to be instituted, it should be instituted at 
once in order to obtain the best results, and 
there is no doubt in my mind that sanatorium 
treatment is, by all means, the best treatment 
for this disease. Many say that they cannot 
afford to stop work, and in many instances 
this is all too true, but a longer lay-off with 
a greater sacrifice is called for if treatment is 
delayed. You say your patient cannot afford 
to go to a sanatorium; he cannot afford to do 
otherwise. He may not be able to go to a 
private sanatorium at fifty dollars a week, 
but he certainly can afford to go to a state 
or county sanatorium. I am a great believer 
in public and semi-public institutions—pub- 
lic schools, state universities, state sanatoria ; 
and this latter is as much an educational in- 
stitution as the state university. The patient 
may not be able to remain long enough to be- 
come entirely cured; patients do not usually 
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remain this long, but they can remain long 
enough to learn the rules of the game, to 
learn how to take care of themselves, and to 
learn how to protect their families and the 
community at large. In a home it is almost 
impossible to carry out the regular regime, the 
regularity of living that obtains in a sana- 
torium, which is so necessary for the patient’s 
recovery. Neither the patient himself, nor 
his relatives can be made to realize the im- 
portance of this, nor are the necessary facil- 
ities for carrying out this life present in the 
home. In a sanatorium one patient educates 
another, so that the new arrival falls naturally 
and easily into this regime. You cannot make 
a soldier without a training camp, and it is 
just as essential to train your soldier in his 
fight against tuberculosis as it is to train a 
soldier to fight any other battle. How often 
you hear, “But a sanatorium is such a de- 
pressing place, with all those sick people 
around.” This comes again from those kind 
friends and relatives from whom patients 
should be delivered at any cost. Sanatoria 
are not depressing, in fact the atmosphere of 
these institutions is very cheerful. I know 
because I have lived in such institutions for 
ten years, first as a patient, and later as a 
member of the staff. Tuberculosis sanatoria 
are, I have found, very delightful places in 
which to live. To be sure there are some joy 
killers, but you can find these everywhere, 
even in the churches. 

That climate alone will cure tuberculosis. 
Some are advised neither to go to a sanatorium 
nor to remain at home, but merely to change 
climate, with the hope that this alone will 
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away from the doctors out there.” “Go West 
and rough it” is still the slogan with some 
people. To send a tuberculous patient some- 
where in order that he may obtain benefit of 
clinjate without advising constant medica! 
supervision while in that climate is like send- 
ing a ship to sea without a pilot. The pa- 
tent must be warned of the unseen rocks and 
shoals upon which his ship may flounder. [ 
do believe, however, that there is benefit in 
climate; that treatment, and especially sana- 
torium treatment, together with climate i- 
ideal for the tuberculous patient. Yet many 
who can afford to obtain this treatment are 
advised not to do so. You people of Kan-as 
have placed your state sanatorium almost as 
close to the Colorado line as it is possible to 
place it. We know some doctors deny the 
benefit of climate, still if they themselves or 
any member of their family are stricken with 
tuberculosis, they are usually the first to scek 
the benefit of climatic conditions. We, who 
are doing tuberculous work in Colorado, num- 
ber among our practice many physicians and 
physicians’ families. 

That fresh air alone is curative. Patients 
are still advised to take camping trips, and 
to take trips overland in autos in order to be 
out in the open. On these trips they undergo 
great exertion. They drive their own cars. 
pitch their own tents and often do their own 
cooking, and when they arrive in Colorado, 
usually in an exhausted condition, they live 
in an auto camp surrounded by most unhy- 
gienic conditions, and without supervision. 
Last summer I saw two cases of tuberculous 
meningitis at one of the local auto camps, 
and I am sure this condition in both cases 


bring about their recovery. We often hear 
about people who have recovered in this way. 
They are considered as advertisements for our 
Colorado climate, but what really happened 
was that, in addition to a change in climate, 
these people ceased their work and changed 
their mode of living, which probably had more 
to do with their recovery than the climate. 


was brought on by the fatigue incident to the It 
journey. One man had driven from Iowa, . 
and later died in one of our local hospitals. 
The other man had driven from Arkansas, it 
and we sent him back home where he died a 
short time later. It is tiresome for a man in 
good health to make a long auto trip, it draws it 
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exposure of every kind. They need more than 
the bare necessities of life, they should have 
the comforts. It is still impossible for some 
people to get away from the idea that to ob- 
tain fresh air, it is necessary to do something 
strenuous, to take some vigorous exercise, to 
walk, ride or play athletic games. They can- 
not conceive of rest in connection with fresh 
air, 

That a change of occupation ‘is curative. 
When tuberculosis is discovered, patients are 
frequently told that all that is necessary is 
to let down a little, that by taking partial 
rest they will probably recover. When tu- 
berculosis is discovered the. business in hand 
is to treat that tuberculosis, and forget all 
other business. They are also told that a 
change in occupation is sufficient. If a man 
happens to be doing clerical work, he is told 
to get a job on a farm. Do not tell a pa- 
tient who is working in a bank to go out and 
work on a farm; he will only die the sooner. 
It is much easier for a bank clerk or a man 
doing clerical work in a store to do the work 
that he is used to doing than it is for him to 
work on a farm; consequently he expends less 
energy in making his living. Light outdoor 
work is merely a figment of the imagination. 
When a man changes his occupation, his earn- 
ing power is usually lowered and therefore 
his standard of living falls. This idea that 
a patient must change his occupation holds 
true after sanatorium treatment has been dis- 
continued. The patient should do the work 
that is easiest for him to do, and with the 
least expenditure of energy on his part. 

That drugs are curative. We know that 
no drug has a specific action on this disease. 
It is well to remember that these people are 
neurotic and open to suggestion. In giving 
your medicine give a lot of suggestion with 
it. You do not necessarily have to tell that 
patient that the medicine will cure him, but 
let him feel that you expect some result from 
it. Few patients have the intelligence to 
realize that tuberculosis can be treated with- 
out drugs, and in fact symptoms do arise that 
heel medication. Use drugs for symptoms, 
but do not give anything that may do harm. 
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That rest is not of the utmost importance. 
Of all things that have been used in the treat- 
ment pf this disease, rest alone has stood 
the test of time. When tuberculosis first be- 
comes evident, the first symptoms is often 
malaise, that awful tired feeling. It is na- 
ture calling upon the patient to stop and rest. 
If he would only heed this call when it is 
first heard, he would probably recover with- 
out further treatment. All patients should 
at first be given complete rest, and by com- 
plete rest is meant rest in bed. They will tell 
you that they cannot stay in bed, that they 
have always led active lives, and that they 
do not feel sick enough to remain in bed, and 
many of these patients really do not look ill. 
It is difficult to persuade a man or his rela- 
tives that if he does not feel badly and does 
not appear to be ill, that it is necessary for 
him to take absolute rest. This is generally 
very easy to do in a sanatorium, and most dif- 
ficult at home. You must insist upon this 
point, however, if you are going to obtain re- 
sults. 

PROGNOSIS 

That tuberculosis is as curable as advertised, 
It is not as curable as advertised. Infection 
with tuberculosis usually heals spontaneously, 
but tuberculosis giving. manifest signs and 
symptoms is not easily cured. From much 
of the recent propaganda, patients obtain the 
idea that this disease is so curable as not even 
to be taken seriously. Dr. Lawrason Brown 
states that, “the struggle lasts, in the ma- 
jority of instances, from diagnosis to death, 
which in at least 90 per cent of all the pa- 
tients at Trudeau has been caused by tuberc- 
ulosis.” 

Some years ago, Dr. Rutledge and myself 
reviewed the statistics of patients who had 
been discharged from the Modern Woodmen 
of America Sanatorium for more than five 
years. We found that out of 1229 cases, whose 
sputum was positive for tubercle bacilli, irre- 
spective of the stage of the disease, 413, or 


33.6% were living and 816, or 66.4% were 


dead; and of those dead only 17, or 14% 
died of causes other than tuberculosis; that is 
to say that in positive sputum cases 98.6% of 
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tuberculosis. One might say, therefore, of 
three patients who may come into your office, 
and whose sputum is positive for tubercle 
bacilli, two of these will be dead and one liv- 
ing at the end of five years, and this follow- 
ing sanatorium treatment. Let us look at 
these 1229 still further. Remember now I 
am speaking of only positive sputum cases. 
Of the 1229, 84, or 6.7% were classified as 
having “incipient” trouble, of whom 62, or 
73.8% were living, and 22, or 26.2% dead at 
the end of five years. The chances here are 
not so bad. It means that three out of four, 
even though tubercle bacilli are found in the 
sputum, will be living at the end of five years 
with a minimum amount of trouble, but it also 
means that we must be guarded in our prog- 
nosis, for even'among early cases a certain 
number are progressive, though under the 
best treatment. 495, or 40.3% were moderate- 
ly advanced. of whom 259, or 52.3% were 
living, and 236, or 47.7% dead. Therefore, 
with moderately advanced trouble, with tu- 
berele bacilli in the sputum, one has an even 
break, or a little better, to be living at the 
end of five years. 650, or 53% were far 
advanced, of whom only 92, or 14.2% were 
living and 558. or 85.8% were dead at the 
end of five years. The inference to be drawn 
from these figures is that the early case has 
five or six times the chance to recover that 
the advanced case has, but that the average 
sanatorium receives a larger number of far 
advanced cases than any other class. It can 
also be stated that every day the patient is 
allowed to delay treatment, we are allowing 
him to progress from an early to an advanced 
case and taking away his chance of recovery. 

That tuberculosis is cured in a few months 
time. The prognosis should be guarded as to 
the length of time the patient should be under 
treatment. Many are told that, at best. a few 
months will put them in good shape. The 
physician should realize that a few months 
does not mean an indefinite period of time 
to the patient, as the doctor means it to be 
understood. It means to the patient exactly 
two months, and if he is not well at the end 
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medicine and pseudo medicine. 


of this time, the sanatorium or the consultant 
is usually blamed. “Why am I not well? Dr. 
Blank said I would be, and here I am still 
in bed.” The patient should be told at the 
onset that he will not be well in a short time, 
in fact when the patient is first seen we can 
tell very little as to the length of time that 
treatment must be continued. It is only af- 
ter observation that we can give some idea of 
the prognosis of a given case. 

That an arrested case ts not sub-standard. 
The tuberculous patient, even the far ad- 
vanced case, is prone to improve while under 
treatment, but when vigilance is relaxed and 
he is lost to observation, a large percentage 
relapse. I believe that this is due to the teach- 
ings, which leave the idea with the patient 


that he is cured. Patients are told that they . 


are cured, and they believe they are cured. 
That. is the end of it. Cured means cured to 
them; it does not mean half well and half 
sick. It does not mean that they must spend 
half a day in bed for years, that they cannot 
dissipate, keep late hours, that they must 
never become tired but keep a certain amount 
of reserve strength upon which to draw, but 
in reality that is what it has meant and does 
mean to many of us if we hope to keep ahead 
of the game. The patient should always be 
considered as sub-standard. He has a certain 
amount of disability, just as a man who has 
lost a leg, or an arm,-or an eye has a certain 
amount of disability. He is never as good a 
man physically as he was before he contracted 
tuberculosis. When the patient is so instruct- 
ed and he realizes these things, a long step 
will be made in keeping him well after treat- 
ment. The patient who has had tuberculosis 
often wishes to appear as a very healthy man. 
These people like to brag about how well they 
are. Consequently when a patient tries to 
act as an exceedingly healthy man, he becomes 
exactly that which he wishes not to be, and 
that is a very sick man. 

Coriieism is the latest and newest fad for 
the cure of disease. This makes about 27 dif- 
ferent professional cure-alls in the field of 
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Epidemic Encephalitis 
G. Witse Rosrxson, M.D., Kansas City, Mo. 


Read before Central Kansas Medical Society, at 
Ellsworth, Kansas, June 15, 1922. 


During the past several years much atten- 
tion has been given to, and much has been 
written about, a disease of an acute inflam- 
matory nature which tends to appear in epi- 
demic form, affects the nervous system pro- 
foundly and is responsible for an amazing 
amount of disability among its victims, much 
of which is residual. Economo, in describ- 
ing an epidemic which occurred in Vienna in 
1917, because of the so frequent occurrence 
of somnolence as one of the most striking 
symptoms, gave the disease the name of 
encephalitis lethargica, and because so many 
patients exhibited the symptom of prolonged 
somnolence, the Lay Press, almost universally, 
christened the disease, incorrectly of course, 
sleeping sickness. 

Kinnier Wilson was not satisfied with the 
nomenclature of Economo, since, as he stated, 
it is the patient who is lethargic and not the 
encephalitis, and suggested, as a substitute, 
epidemic encephalitis. This is probably not 
a new disease, although it is only since 1917 
that it has attracted any considerable amount 
of attention. Since quite early times the oc- 
currence of prolonged and profound sleep in 
connection with epidemic diseases has been 
reported by medical writers, usually such som- 
nolence has been associated with epidemics 
which were classified as influenza. 

Zuelzer reported an epidemic as occurring 
in 1712 which was considered to be influenza. 
In this epidemic profound sleep was such a 
common symptom that in Tubingen the dis- 
ease was designated as “The Sleeping Sick- 
ness.” Since that time epidemics have oc- 
curred, or been reported as occurring in 
Northern Italy, Hungary, Bavaria and Rus- 
sia. Since the epidemic in Vienna in 1917 
epidemics have been reported in Paris in 1918, 
in London in 1918, and in the latter part of 
1918 and early in 1919 the first cases were 
reported as appearing in America. The na- 
ture of these first cases was not recognized, 
and I believe at the present time a majority 


of the patients are diagnosed, during the acute 
stage, as having influenza. In my own ex- 
perience practically all of those who have 
come under my observation, because of neur- 
ological sequelae, report that while actually ill 
the attending physician made a diagnosis of 
influenza. While there are many problems 
belonging to the disease which yet await solu- 
tion, some of the most important problems 
have been solved. It occurs in epidemic form. 
It is caused by a virus, the nature of which 
has not yet been determined, which has a 
special affinity for the central nervous sys- 
tem, and it is most conspicuously active in 
those structures around the aqueduct of syl- 
vius, attacking in a great majority of cases 
the ganglia at the base of the brain and the 
brain stem, but no part of the nervous sys- 
tem is immune to its activities. In a consider- 
able number of cases the cerebral and cere- 
bello-cortex are both hosts to and suffer from 
the activity of the virus as are also the spinal 
cord, the peripheral cerebro spinal nerves, 
and the sympathetic nervous system. 

During the acute stage, and subsequently, 
asthenia and disturbance of muscle tone are 
almost universally present. Sleep disorders 
are constant. These may be divided into— 

First: Somnolence, more or less prolonged. 

Second: Insomnia. 

Third: Displacement of the hours of sleep 
with a normal amount of sleep preserved, pa- 
tient being somnolent during the day and 
wakeful at night. 

Recovery from the disease is usually slow, 
and sequelae, many of them of a very serious 
nature and extremely disabling in character, 
are observed in a large percentage of the 
cases. These sequelae being referable chiefly 
to the nervous system. Ocular symptoms, in- 
dicative of ocular palsies, are almost con- 
stantly present, excepting in those cases af- 
fecting the spinal cord, and the peripheral 
nerves of the spinal system. 

The disease usually affects young adults, 
although no age is entirely immune. The 
sexes are about equally divided with a slight 
preponderance of cases occurring in the male. 

It is an infectious disease and is generally 
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regarded as being communicable, and has 
been made notifiable in England and Wales. 

C. Kling and F. Liljenquist studied an epi- 
demic in Sweden, and concluded that the dis- 
ease is contagious with an incubation period 
of ten days. Much speculation, but little that 
is demonstrable fact, has been offered con- 
cerning the nature of the virus. It has not 
been successfully isolated and animal experi- 
mentation has thus far proven somewhat dis- 
appointing. 

C. Kling and H. David believe that they 
demonstrated the virus in the spinal fluid 
of a woman ill with the disease and made 
injections intracerebrally in five rabbits. In 
two they succeeded in producing what they 
determined to be encephalitis. Von Wiesner, 
in 1917, from one of Economo’s cases isolated 
a gram positive diplostreptococcus. He suc- 
cessfully cultivated this virus and injected the 
culture in a macacus rhesus, producing som- 
nolence with muscular weakness. The injec- 
tion of a culture into the peritoneal cavity of 
guinea pigs caused death from _ internal 
hemorrhage. 

A filtrate obtained by filtering the original 
brain cord emulsion of the patient through 
a Berkfeldt filter and injected into a macacus 
rhesus produced no symptoms. 

The injection of an unfiltered emulsion of 
the brain and spinal cord into the subdural 
cavity of the same species caused death in 
forty-six hours. The symptoms presented 
were—profound stupor, with paresis of the 
right hind leg. 

McIntosh injected emulsions of the basal 
ganglia, pons, medulla and cervical cord in- 
tracerebrally and intraperitoneally in maca- 
cus rhesus but produced no results. Cultures 
from the brain and spinal cord, and those 
taken from the excreta of the naso-pharynx 
and from the feces were sterile. 

There has been much discussion relative to 
the relation between epidemic encephalitis and 
anterior poliomyelitis. Some investgators, 


notably F. G. Cruickshank, are of the opinion 
that these two diseases are of, or have, the 
same etiology, the only difference being as 


to their distribution in the central nervous 
system. 

L. Amoss, of the Rockefeller Institute, does 
not agree with this opinion. He has pointed 
out that the serum from convalescent patients 
suffering from the two diseases behaves dif- 
ferently. The convalescent poliomyelitis 
serum neutralizes the virus of the disease and 
protects monkeys inocculated with the virus. 
No such protection is obtained by the injec- 
tion of convalescent encephalitis serum. He 
concludes that epidemic encephalitis is an 
epidemic dsease, the main manifestatons of 
which relate to injury inflicted upon the cen- 
tral nervous system, particularly the basal 
ganglia of the brain. Poliomyelitis is an epi- 
demic disease the main manfestations of which 
relate to injury inflicted upon the central 
nervous system, and in particular the gray 
matter of the spinal cord and medulla oblor- 
gata. This problem still awaits solution. It 
is my opinion, despite the fact that no strictly 
histologeal dfferential points exist between 
them, that they are two separate and distinct 
dliseases. The clinical symptoms are widely 
:urient. The sequelae are most stril:ingly 
dissimilar, and while polomyelitis is « «is- 
ease of early childhood. epidemic encephalitis 
is a disease of early adult ife. 

At one time it was geverally, 
that there was some cv weetion, or relation, 
between epidemic encephalitis and influenza 
or the “flu.” At the present time the opin- 
ion is prevalent that there is no relation be- 
tween these two diseases, although, as stated 
above, many cases of epidemic ens -pi:alisis 
are being diagnosed as influenza, chiefiy. L 
believe, because of the fact that the pri:."y 
symptoms are those of an acute infection, «le- 
vation of temperature, quite frequent eVi- 
dence of irritation of the respiratory organs, 
disturbances of sleep, restlessness, and dis- 
agreeable sensations usually painful in char- 
acter. 

The onset of epidemic encephalitis usually 
occurs without prodromal symptoms. In 4 
small per cent of the cases there is a short 
prodromal period during which appear the 
symptoms of general malaise, asthenia, slight 
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chilliness and a rise in temperature, usually 
of but a few days’ duration. 

Lethargy or profound somnolence, ap- 
proaching stupor, is one of, if not the most 
common, clinical symptom. This lethargy is 
not a true stupor or coma. The patients sleep 
soundly, and are not disturbed by ordinary 
stimuli, but can be aroused by more active 
stimulation, and then appear to be fairly well 
oriented with little or no clouding of con- 
sciousness. This state lasts for a very short 
period of time, and as soon as effort to keep 
patient awake is discontinued he quickly falls 
asleep again. The intensity of the sleep varies 
in degrees. In some cases there is profound 
sommolence—in others apparently but a slight 
drowsiness. 

Cranial nerve palsies occur in a large per- 
centage of cases.. The nerves most frequently 
affected are—the oculomotor, facial or sev- 
enth cranial. In many cases there is a com- 
bined paralysis of the oculomotor and seventh 
cranial, but any of the cranial nerves may be 
affected, either singly or in combination with 
their fellows. There is usually some degree of 
pyrexia, but’ this is not a constant symptom. 
Cases have been reported as running the 
entire course without any elevation of tem- 
perature, and usually, if there be an elevation 
of temperature, it is of short duration, and 
rarely goes above 102° Fahrenheit. In some 
types, most notably the acute psychotic and 
epileptomaniacal the temperature may range 
as high as 106° or 107°, and continue high for 
a considerable per:od of time. 

Tremor is a very common symptom of the 
disease. Asthenia occurs in a high percentage 
of cases, and frequently continues over a long 
period of time. Lethargy or somnolence may 
be replaced by extreme restlessness. Cata- 
lepsy with muscular hypertonus may be a 
symptom. 

Spinal fluid shows no typical pathology. 
In those cases in which there is considerable 
meningeal irritaton the cell count may be de- 
cidedly increased, but pleocytosis, is not a 
common symptom. The globulin content. is 
increased in a considerable number of cases. 
There is usually a slightly increased fluid 
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pressure. The blood usually shows a slight 
leucocytosis. The duration of the disease 
varies. Uusually the acute stage lasts from 
one to eight weeks. 

H. Holthusen and R. Hopman had under 
observation sixty-two cases in an epidemic in 
Heidelberg and vicinity, in the early part of 
1920. Only a few of these patents had made 
a complete recovery within a year and the 
great majority of them showed sequelae. In 
some cases these sequelae were mild and unim- 
portant, such as inequality and sluggish light 
reaction of the pupils, nystagmus, impaired 
conversion. 

They stated that a common complaint was 
loss of energy and initiative, patient having 
no ability for enjoyment. These patients were 
slow in performing any task. They ate slowly, 
talked slowly, and were usually drowsy. In 
some cases the inhibition was psychic, in 
others there was disorder of the motor mech- 
anism. 

In considering the prognosis of this disease, 
and giving an opinion to the anxious relatives, 
we must recognize the fact that it is a very 
serious disease as regards life, the percentage 
of fatalities being large, and that it is also 
a serious disease as to completeness of restitu- 
tion. It is a difficult matter to determine ac- 
curately the mortality rate. Tilney and Howe 
report on 113 cases, some their own, and 
others reported in the literature in which the 
condition or termination was given as follows: 

Fatal, 30.9 per cent. 

Recovered, 25.6 per cent. 

Improved, 32.7 per cent. 

Stationary 10.6 per cent. 

In studying the various types of epidemic 
encephalitis we have for our consideration an 
anatomical classification, and a clinical classi- 
fication. 

The anatomical group is as follows: 

First: Cases with general symptoms indi- 
cating involvement of the nervous system but 
absent, scant or fleeting localizing signs. 

Second: Meningitic type. 

Third: Cortical type. 

Fourth: Pyramidal system type. 

Fifth: Thalamic type. — 
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Sixth: Corpus Striatum type. 

Seventh: Brain stem type. 

Eighth: Cerebellar type. 

Ninth: Spinal type. 

Tenth: Peripheral nerve type. 

Eleventh: Multiple diffuse lesions type. 

I shall briefly analyze the various anatom- 
ical types: 

First—Cases With General Symptoms. In 
the early stages there are signs of cerebral ir- 
ritation, restlessnes, delirium and occasionally 
hallucinations and delusions. As the disease 
progresses lethargy, stupor and general mus- 
cular rigidity appear. 

Second—The Meningitic Type. This type is 
characterized by the following symptoms of 
meningeal irritation, fever, headache, stiff- 
ness of the neck and a slight Kernig sign. 

Third—Cortical Type. The predominating 
symptoms of this type are isolated monople- 
gias, aphasias, hemiplegia. 

Fourth—Pyramidal System Type. In this 
type the first symptom may be a sudden hemi- 
plegia with later symptoms of cranial nerve 
paralysis. 

Fifth—7halamicT ype. The typical thalamic 
syndrome rarely occurs in this type, the prin- 
cipal symptoms being ataxia and choreo-athe- 
toid movements with involvement of the in- 
ternal capsule and other adjacent structures. 

Sixth—Corpus Striatum Type. Anato- 
mically the corpus striatum is divided into 
the globus pallidus, the caudate nucleus and 
putamen. The principal functions of the 
corpus striatum are: 

First—Regulation of muscle tone. 

Second—Maintenance of muscular repose. 

Third—Regulation of associated and auto- 
matic movements. 

Fourth—Control over emotional expression 
and facial motor function. 

The virus of epidemic encephalitis seems 
to have a preference for the globus pallidus 
over the other parts of the corpus striatum. 

Lesions of the globus pallidus give a more 
or less Parkinsonian syndrome, with general 
muscular rigidity, irregular cogwheel release 
on passive movement, tremor, mask-like ex- 
pressionless facies, bowed rigid attitudes and 


festinating gait. 

Seventh—Brain Stem Type. Involvement of 
various cranial nerves is a prominent symp- 
tom of this type. 

Eighth—Cerebellar Type. Such cases are 
rare, cerebellar ataxia the principal symptom. 

Ninth—Spinal Type. In this type may be 
observed either anterior or posterior poliomye- 
litis. In three cases which I have observed 
there was an ascending myelitis. 

Tenth—Peripheral Nerve Type. Such cases 
are rare but do occur as lesions of one or more 
peripheral nerves of the spinal system. The 
lesion may be limited to one nerve or group 
of nerves, or may be general in its manifesta- 
tion. 

Eleventh—MVultiple Diffuse Lesion Type. 
In this type the lesions may be scattered in- 
discriminately throughout the central ner- 
vous system giving localizing symptoms 
similar to a disseminated schlerosis. 

As mentioned above there is also a clinical 
classification grouped as follows. 

First: Lethargic type. 

Second: Cataleptic tpye. 

Third: Hemiplegic type. 

Fourth: Paralysis agitans type. 

Fifth: Polioencephalitic type. 

Sixth: Choreiform type. 

Seventh: Myoclonic type. 

Eighth: Multiform type. 

Ninth: Meningitic type. 

Tenth: Acute anterior poliomyelitic type. 

Eleventh: Epilepto-maniacal type. 

Twelfth: Sympathetic type. 

Thirteenth: Abortive type. 

I shall report briefly the following cases 
illustrative of the various clinical types: 

The Lethargic Type: I have seen many 
cases of this type and have several under ob- 
servation at the present time. One case will 
suffice for our purpose: 

Mrs. “A”, fifty years of age, widow, in 
November, 1921, complained in the evening 
of headache, and aching in the limbs. The 
following: morning she was somnolent, some 
stiffness of the neck, with slight Kernig. She 
could be aroused for a short period of time 
but soon fell asleep again. Would attempt to 
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open the eyes when requested to do so and 
made some effort to answer questions. When 
fully aroused was able to converse with a 


fair degree of rationality. She seemed to be 


very tired and wanted to sleep. Could be 
aroused to take nourishment but had incon- 
tinence of urine and feces. This condition 
continued for a period of about four weeks, 
when she slowly emerged from her somnol- 
ence. In the early days of her illness tem- 
perature ranged as high as 102. Blood show- 
ed leucocytosis up to 15,000, spinal fluid 
showed an increased pressure but no other 
abnormalities. At the present time, seven 
months after acute onset, she is very slowly 
convalescing, is weak, no endurance, much 
slowed up both mentally and physically. Had 
diplopia which has now disappeared but no 
other focal symptoms, 

Hemiplegic Type: J. H. male, 35 years of 
age, without premonitory symptons suddenly 
developed a left hemiplegia which within 
twenty-four hours showed evidence of abat- 
ing. On the second day of his illness he 
developed symptoms of polioencephalitis of 
speech and much difficulty of respiration. 
Three days later died of respiratory paralysis. 
At autopsy an intense softening of the pons 
and medulla was found. 

The Paralysis Agitans Type: At this time 
I have 12 cases of this type under observa- 
tion and treatment. One a boy, sixteen years 
of age, had a mild attack of acute illness in 
February, 1920. In December, 1920, there 
developed symptoms of muscular rigidity, 
mask-face, stooped attitude, slowness of speech 
and movement. He came under my observa- 
tion December 1921, and has made some im- 
provement. 


F. F. male, age 29, had an attack of acute 


illness in January, 1919, was somnolent for 
several weeks with slight elevation of tem- 
perature and diplopia. Six months later de- 
veloped a true Parkinsonian syndrome. Still 
has a weakness of the internal rectus muscle 
of the right eye. He is not improving. 

S. S. female, age 32, had acute illness call- 
ed the influenza in February, 1920, was very 
somnolent for a period of six months had 
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double vision, developed Parkinsonian syn- 
drome with mask face, muscular rigidity, 
emotional paralysis, stooped attitude and 
tremor of the left hand, slowness of move- 
ment and speech. Has been under my obser- 
vation for ten weeks and is steadily improv- 
ing. 

K. G. male, age 28, had an acute illness in 
January, 1920, was somnolent for a period 
of three weeks. After the passage of the 
acute stage was weak, fatigued easily, ner- 
vous and restless. One year later developed 
a true Parkinsonian syndrome. Has been 
under observation and treatment for a period 
of four months and is slowly improving. 

J. G. male, age 36, December, 1920, was 
suddenly taken with an attack of insomnia, 
could not sleep for period of three days, felt 
drowsy during daytime. Third day deve- 
loped somolence, disappeared within a period 
of twenty-four hours. This was followed by 
an ottack of acute illness, diagnosed as in- 
fluenza, had headache, backache, cough, ex- 
pectoration, with temperature of 102. Con- 
fined to bed for a period of three days. Fol- 
lowing this attack patient got up and had ex- 
treme muscular weakness and fatigueability, 
unable to work. In May, 1921, patient had 
not improved and there was a gradual onset 
of a true Parkinsonian syndrome to an ex- 
treme degree. Patient has been under my 
observation for several months without im- 
provement. At this time there is extreme 
weakness, emotional paralysis, mask face, an 
exaggerated stooped attitude, muscle rigid- 
ity, slowness of speech, slowness of all move- 
ments, drooling of saliva, is mentally clear 
but depressed. 

All of these cases show some symptoms of 
tremor but none of them have the pill rolling 
tremor so characteristic of a Parkinson’s 
disease. 

The Polioencephalitic Type: J. W. female, 
13 years of age, without premonitory symp- 
toms complained of weakness, pains in back 
and legs, about Sunday noon in January, 1922. 

A physician was called Monday, found her 
rather nervous and restless without elevation 
of temperature, nothing to indicate that she 


of 
)- 
re 
d 
es 
re 
Ip 
a- 
re, 
n- 
T- 
ns 
al 
> 
seS 
ny 
‘ill 

in 

ng 
‘he 
me 
she 
me 
to 


302 


was seriously ill. Saw her again Tuesday 
noon, this time she was somewhat more gen- 
erally nervous, restless, pulse was rapid but 
still no elevation of temperature. I saw her 
Tuesday evening about 7 p.m. She was clear 
mentally, quite nervous, could use arms and 
legs but awkwardly, there was some diffi- 
culty in swallowing, also of speech. Tendon 
reflexes were slightly plus, a little stiffness 
of the muscles of the neck. Eyes were bright, 
widely open and she was mentally alert. Tem- 
perature {100.3°, pulse 140, respiration 50, 
blood pressure 150 systolic and 70 diastolic. 
A diagnosis of polioencephalitis was made, 
and an unfavorable prognosis given. The 
child died at 5 a. m. Wednesday morning. 

F. F. male, age 30, about the middle of 
February 1922, after some weeks of having 
been feeling weak and depressed, suddenly 
developed an attack of somnolence, remained 
in this state for a period of several hours, 
continued drowsy. A few days later had 
another attack of somnolence. After this 
second attack developed speech disorder in the 
nature of a stutter. When examined he had 
some vertigo, a slight Rhomberg, some weak- 
ness and numbness of the left leg, foot, arm 
and hand, stuttered to an extreme degree and 
had difficulty in expressing his thoughts. 
Diagnosis: Polioencephalitis, low form. He 
is under treatment and improving. 

Myoclonic Type: I have under treatment 
an interesting case of this type. 

Mrs. J. C., widow, age 59, gave a history 
of having had an attack of acute illness in 
January 1922, lasting approximately ten days, 
during which time she had slight elevation 
of temperature, was very nervous and rest- 
less during the first few days of her illness, 
then was somnolent for a period of four 
weeks. 

She consulted me in April, 1922. Her com- 
plaints at that time were—spasms of the 
tongue and throat, very weak and generally 
nervous, tired easily, and had much diffi- 
culty in talking because of the clonic spasms 
of the tongue. 

Upon examination found no objective symp- 
toms, excepting as related to the tongue. 
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There was rythmical contractions of the mus- 
cles of the tongue, averaging about ten per 
minute. These contractions were violent in 


‘character, the tongue forcibly striking the soft 


palate and roof of the mouth with such viol- 
ence that the impact could be heard for a 
distance of thirty feet. The patient was very 
much worried and depressed because of this 
condition. While under treatment, about the 
middle of May, 1922, she developed a clonic 
spasm of the diaphragm of such a degree as 
to interfere rather seriously with her respira- 
tion. She is under treatment at the present 
time. The clonic spasms of the tongue have 
entirely disappeared—those of the diaphragm 
are better. She is much less nervous than 
formerly, not so weak and has more endur- 
ance. It is my opinion she is going to make 
a good recovery . 

Diagnosis: Myoclonic Form of Epidemic 
Encephalitis Lesion of lower end of brain 
stem. 

The Peripheral Nerve Type: I have under 
treatment at the present time one very in- 
teresting case of this type. 

A boy, 18 years of age, gave history of 
having had an attack of acute illness in Nov- 
ember, 1921, had slight elevation of temper- 
ature, diarrhea and prostration, was somno- 
lent and very weak and was diagnosed as 
having influenza. 

In the early part of December 1921 he 
observed numbness in both feet and hands. 
This condition gradually increased. His legs 
became so weak he could not walk, and his 
hands so that he could not feed himself. 
Early in January, 1922, he and his friends 
observed that the muscles of the hands, arms. 
legs and feet were wasting. This was later 
followed by contracture of the flexor muscles 
at the knee. 

He came under my observation March 13th, 
1922. At that time he had extreme atrophy 
of all of the muscles of the extremities and 
trunk. He had bilateral wrist drop, unable 
to use his hands. His legs were extremely 
contracted on the thigh. He was having 
some difficulty swallowing, mentally clear, 
talked distinctly but his voice was husky. 
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Diagnosis: Peripheral nerve type of epid- 


emic encephalities. 

Under treatment there has been steady im- 
provement in his condition. 

Treatment: The treatment in epidemic en- 
cephalitis is divided into two parts—that of 
the acute illness and that of the sequelae. 
There being no specific treatment for the 
acute illness the condition may be treated 
generally as an acute infection. Convalescent 
serum has been used with unsatisfactory 
results. _Urotropin, given in doses of 30 
grains, daily, is, I believe, of some benefit. 
I use alkalis in rather large dosage. Ten 
grains of sodium bicarb every hour, with a 
full glass of water to twelve doses per day, 
and usually combine two grains of aspirin 
with each dose. The nourishment is an im- 
portant factor and in delirious and somno- 
lent cases should be liquid. Hypnotics may 
be used in cases of extreme nervousness, de- 
lirium, or if patient is troubled with insomnia. 
Luminal, one and one-half grains, once or 
twice daily. Medinal, in five to fifteen grain 
dosage given at night. Somnos, paraldehyde 
are all helpful. If the patient is very rest- 
less small doses of bromides may be com- 
bined with hypnotics. 

Disturbing, distressing or alarming symp- 
toms must be treated symptomatically. The 
most distressing sequelae are—general ner- 
vousness, insomnia, asthenia, double vision, 
muscular paraylses, atrophy, headaches, men- 
tal depression, neuralgias of many forms, and 
the symptoms of Parkinsonian syndrome. 
These all must. be treated in a more or less 
general way. 

The administration of small doses of iodides 
together with syrup of iodide of iron are 
beneficial in many cases. General tonics and 
nux vomica may be helpful in any or all of 
the various conditions mentioned above. 

In the Parkinsonian type I have used quite 
successfully daily hypodermic or intravenous 
injections of sodium cacodylate, three to five 
grains, over a period of from four to eight 
weeks. For this condition I also use u pre- 
scription, each dose of which contains—one 
one-hundred fiftieth of a grain of hyoscin, 


one-fourth grain codeine, five grains aspirin. 
This dosage to be given one to three times 
daily according to the discomfort the patient 
is experiencing and the reaction of the patient 
to the hyoscin. In some cases one dose daily 
is all the patient can successfully take be- 
cause of dilatation of pupils and dryness of 
the mouth which so frequently follow the 
administration of this drug. 

Luminal, in this condition is also beneficial 
as it counteracts, to some degree, the muscular 
rigidity. Another one of its beneficial effects 
is the induction of sleep in many casesin which 
insomnia is a most disagreeable symptom. - 
Usually given in one and one-half grains at 
retiring time. In this condition, as in all 
others, it is very necessary before luminal is 
given to ascertain the condition of the kidneys 
as it should never be given in those cases in 
which there is suspicion of nephritis. It be- 
ing phenol-barbital it irritates the kidneys 
and may intensify the nephritis. The same 
warning applies to arsenic in large and re- 
peated dosage. | 

The treatment of muscular paralysis and 
atrophy, secondary to the peripheral nerve 
type is the treatment of any other condition 
of this character—tonics, massage and elec- 
trical stimulation of the muscles. 

Myoclonia is treated in a general way, and 
again I have found luminal very effective in 
controlling the clonic spasms. 


SUMMARY 
Epidemic encephalitis is, I believe, a very 
prevalent disease. It is, in a considerable 
percent of the cases, undiagnosed in the acute 
stage. The prognosis as to complete recov- 
ery is unfortunately not at all good. Sequelae 
of a very distressing and disabling character 
are of common occurrence. The treatment 
is generally symptomatic, no treatment of a 
specific nature has yet been discovered. Lum- 
bar puncture and withdrawal of cerebro spinal 
fluid is indicated in many cases of epidemic 
encephalitis, especially in those conditions of 
extreme somnolence bordering on stupor. In 
such cases a thorough drainage of the canal 
is oft times of considerable benefit. 
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The Endocrines in Pregnancy. 
W. E. Stone, M.D., Florence. 


Read before the Marion County Medical Society, 
August 9, 1922. 


The recent literature on endocrine function 
and therapy has been rather voluminous and 
at times conflicting. After reading from one 
source that the placental secretions are highly 
toxic and in another that they are non-toxic, 
or after being taught that the preservation 
of the corpus luteum is essential to the con- 
tinuance of pregnancy and then being author- 
atively informed that pregnancy can con- 


‘tinue undisturbed after complete castration 


provided it is not performed too early in the 
pregnancy, one has an urgent desire to be- 
come an endocrine agnostic. This pessimistic 
attitude was once well expressed by Dr. W. S. 
Halstead of Johns Hopkins when he said “It 
must be evident to every one that there reigns 
the greatest confusion on the subject of the 
functions of the glands of internal secretion.” 

This attitude at present, however, is unwar- 
ranted. Glandular therapy is proving of 
value in an ever increasing list of human dis- 
orders. Much progress has been made in the 
solution of the endocrine puzzles. Clinical 
observations and tests have produced as much 
valuable information as the laboratory. The 
general practitioner, without extensive labor- 
atory equipment, has here an opportunity to 
contribute a new fact or theory to the general 
fund of information. 

The most frequent opportunity afforded us 
to observe endocrine disorders is in the rou- 
tine care of the pregnant. The object of this 
paper is to note in the recent literature on 
this subject, such articles as relate to preg- 
nancy with special reference to the treatment 
of the toxemias of pregnancy. 

Bandler says that the first truth to be rec- 
ognized in the study of the endocrines is that 
an upset in any one gland has effect on the 
whole cycle, causing over activity, or under ac- 
tivity of one or more, or of all. That we may 
better understand the possible relations and 
changes in pregnancy, let us briefly outline 
the outstanding properties of each gland sep- 
arately in the non-pregnant. 


1. The pineal gland, (attached to the optic 
thalami and lying in the third ventricle), 
has the normal function of inhibiting develop. 
ment of sex glands before the age of seven 
years. In this it is assisted by the thymus 
and opposed by the anterior pituitary. If the 
pineal body is under-active or destroyed by 
tumor, there results early puberty, physical 
precocity and a drowsy mental state. It ceases 
function during puberty. 

2. The thymus also involutes at puberty. 
It affects calcium and phosphorus metabolism 
binds acids, governs the lymphatics and 
spleen, and inhibits early development of 
ovaries. If it under-functions, there results 
loss of calcium, arrested growth, or Mongolian 
idiocy. If it atrophies before the ovaries de- 
velop there results systemic poisoning and 
chlorosis. If it functions too long past pub- 
erty we find hyperplastic ovaries and a pre- 
disposition toward exophthalmic goitre. 

3. The para-thyroids govern absorption and 
excretion of mineral salts. With the pancreas 
they retard metabolism. If they under-func- 
tion we get decreased sugar assimilation, 
atrophic changes of the skin and hair with, 
possibly, eczema and paralysis agitans. If 
they are removed tetany results. Osteomalacia 
may result from either hypo or hyper-func- 
tion. They have a regulatory effect on the 
thyroid and in turn are regulated by the 
thyroid. 

4. The thyroid promotes skeletal growth 
and sex development. It is closely relate 
and interdependent with the ovaries and the 
uterus. It is most active at puberty and re- 
gresses at the climacterium. In old age it is 
atrophic. It limits secretory function of the 
pancreas and accelerates metabolism along 
with the adrenals and the posterior pituitary. 
It reduces constitutional obesity, but not that 
due to over feeding. If it underfunctions in 
early life we find arrested growth and re- 
tarded ossification, infantilism and cretinism: 
in later life, mental depression, myxedema, 
slow pulse, subnormal temperature, asthma. 
atrophic changes in the skin and decrease of 
ovarian function and an enlarged anterior 
pituitary. Exophthalmic goitre, or thyroid 
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hyper function (and possibly dys-functional) 
is characterized by rapid pulse, tremors, a 
feeling of heat, accelerated metabolism and 
the whole list of symptoms included in Graves 
disease. 

5. The adrenals, consisting of medullary 
and cortical substance, are more of a mystery. 
They are known to govern pigmentation and 
have a regulatory effect on the circulatory 
system. In anger, excitement and fear they 
contract the vessels of the skin and viscera but 
allow greater circulation to the heart and 
muscles, thereby preparing the body for phy- 
sical exertion. More recently the adrenal 
secretion has been thought to combine with 
the hemoglobin, assisting in the interchange 
of gases. Decreased function, as in Addi- 
son's disease, arrests growth, decreases gly- 
cogen formation in the liver, produces bronze 
pigmentation of the skin, lowers blood pres- 
sure and causes death. Over-function ex- 
cites the thyroid, causing increased metabol- 
ism, precocious development, high blood pres- 
sure and rapid pulse. The adrenals are syner- 
gistic with the pituitary and closely associ- 
ated with the pancreas and thyroid. 

6. The pituitary is a double gland with 
diverse functions. (a) The anterior or gland- 
ular part is concerned with growth and sex- 
ual development, and with immunity to in- 
fection. If it under-functions we find a 
dwarf with under developed bones, or pos- 
sibly a pituitary cretin. If it over-functions, 
giantism results. If over-function continues 
after complete ossification, the bones de- 
velop irregularly causing acromegaly. The 
anterior pituitary and ovary are inter-depend- 
ent. For instance, acromegaly is treated by 
supplying anterior pituitary extract and ovar- 
lan extract. (b) The posterior pituitary or 
infundibulum is closely related to the renal 
and vascular systems and the thyroid, adrenal 
and mammary glands. From it our obstetri- 
cal pituitrin is derived. It is concerned with 
sugar metabolism. Hypofunction causes high 
sugar tolerance, obesity, adiposita dolorosa. 
Hyper-function causes glycosuria by lowering 
the sugar tolerance. In this it is synergistic 
With the adrenals and thyroid. It also causes 
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hyper-irritability of the uterine musculature. 
In this it is opposed by the corpus luteum of 
pregnancy and the placenta. 

7. The pancreas is chiefly involved in the 
processes of digestion. It has a role in liver 
function and in this is closely related to the 
posterior pituitary, adrenals and thyroid. 

8. The orary in the non pregnant has three 
secretory elements, namely (a) interstitial 
cells, (b) ovarian follicles, (c) false corpus 
luteum of menstruation. In pregnancy there 
is added to this a fourth secretion (d), true 
corpus luteum. 

Interstitial ovarian cells have control of the 
secondary sex development and mental char- 
acteristics and exert a control over the vagus 
system. At the climacterium, interstitial 
hypo-function is evidenced by circulatory 
changes such as hot flushes and cardiac irreg- 
ularities.. Interstitial secretion plays a gov- 
erning role in preparing the follicles for ovul- 
ation and the uterine mucosa for menstrua- 
tion. In this it is assisted by follicular secre- 
tion and after ovulation by the false corpus 
luteum. Before puberty ovarian development 
and function, as previously noted, is inhibited 
by the pineal body and the thymus. It’s de- 
velopment is dependent chiefly upon normal 
anterior pituitary and thyroid function, 

In summary, it may be said that each in- 
ternal gland has one or more important roles 
in life’s drama, in normal development and 
function and that each, when supplying de- 
ficient, excessive or altered secretion, may 
play the part of chief villain, assisted and 
opposed in varying degree by others of the 
cast. 

With this sketchy, but necessarily long pre- 
face on nonpregnant endocrine function, let us 
turn to the consideration of pregnancy. First, 
what changes occur in pregnancy? The para- 
thyroids show hyperemic congestion and in- 
creased activity. Hypo-functioning parathy- 
roids in, pregnancy cause the so-called “Tetany 
of Maternity.” 

The thyroid shows appreciable increase in 
size and activity. Pregnancy has a very un- 
favorably effect on exophthalmic goitre. 

The adrenal cortex becomes enlarged and 
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histologic changes occur as evidence of secre- 
tory alteration. 

The anterior pituitary shows general in- 
crease in size and a multiplication of large 
neutrophilic elements and only partly in- 
volutes after termination of pregnancy. An 
evidence of this increased function is the oc- 
casionally noticed tendency to increase in 
statue or acromegaly in pregnant women. 

The posterior pituitary (the carbohydrate 
regulating portion) also hypertrophies and 
tries to increase in function. When it over 
functions we get the transient glycosurias of 
pregnancy, and if not inhibited, the prema- 
ture delivery of the fetus. 

The pancreas and liver may show appre- 
ciable enlargement. Mammary glands de- 
velop markedly and in the ovary there de- 
velops the true corpus luteum of pregnancy. 

But why all this endocrine activity? Be- 
cause in the uterus there has appeared a new 
member, endowed with endocrine powers, the 
trophoblast and later the placenta. This has 
marked powers of invading and attaching to 
uterine mucosa or that of the tube. 

It is an undisputed fact that normal 
growth, function, and well being are depend- 
ent upon a fairly stabilized balance of the 
various inter-related endocrines. In view of 
the aforementioned anatomical and functional 
changes of the endocrines and the appearance 
of a new organ in the placenta and fetus, 
is it hard to conceive that many cases should 
experience a more or less marked condition of 
unbalanced endocrine function and that this 
condition should in itself be the cause of toxic 
conditions of varying degree and form? 

Does the placenta secrete toxins that pro- 
duce the toxemias and eclampsia of preg- 
nancy? Opon this one question hinges our 
conception of the toxemias. This has long 
been an unsettled question. We know that 
in eclampsia delivery of the placenta fre- 
quently stops convulsions immediately. But 
I recently had a case in which convulsions 
and coma lasted thirty-six hours after deliv- 
ery and in which, furthermore, all signs of 
eclampsia, including high blood pressure, al- 
buminuria and one convulsion recurred at the 
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next menstrual period, thirty-one days after 
delivery. That could not have been caused 
by the placental toxins. 

Although lipoids extracted from human 
placenta are known to be toxic to animals, 
Zweifel,in collaboration with Lichtenstein, both 
in Austria, have shown that there is no ana- 
phylactic hypersensitiveness to fetal or pla- 
cental albumin in animals of the same species, 
Zweifel considers the theory of eclampsia as 
an anaphylactic reaction to autogenous fetal 
or placental albumin as definitely disproved. 

McIlroy, in the British Medical Journal, 
January, 1922, scrupulously ignoring endoc- 
rine relation, arrives at the conclusion that 
the placenta is the main source of the toxins 
of pregnancy because syncitial cells from the 
chorionic villi are found in the maternal cir- 
culation after the sixth week, in all cases of 
pregnancy. He claims these should be de- 
stroyed by antibodies and that when they are 
not destroyed they form emboli, lodge in the 
liver and kidney and produce, in that manner, 
toxemia and eclampsia. But is this theory 
supported by fact? Duncan and Harding in 
in Canada report same. 

Titus and Givens of Pittsburg, Journal A. 
M. A., Jan. 14, 1922, in a series of 144 cases, 
found that supplying glucose by the intra- 
venous route not only produced immediate 
clinical improvement in individual cases and 
lowered the mortality rate in eclampsia, but 
demonstrated that in fatal cases the liver 
lobules, which are typically necrotic in 
eclampsia, had been restored to a remarkable 
degree by increase of the glycogen content. 
They deduct that liver changes in eclampsia 
are the result of carbohydrate deficiency and 
diminished glycogen content of the liver. 

What are the findings in the toxemias of 
pregnancy? Is not the marked acidosis the 
earliest finding. In acidosis a deficiency of 
carbohydrates is concerned. If this condi- 
ton progresses until the glycogen content of 
the. liver is exhausted beyond the safety line, 
then we find degenerative changes in the 
liver, secondary degenerative changes in the 
kidney, increased blood pressure, and then 
the convulsions or coma. In the early nausea 
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of pregnancy we invariably find a relative 
acidosis. The cause of this is most probably 
decreased ability of the system to assimilate 
or tolerate sugars. I wish to suggest as the 
causative factor of this disturbed sugar meta- 
bolism, two of the internal glands, namely 
the parathyroids and the posterior pituitary. 


Hypo or under function of the parathyroids 
causes decreased assimilability of sugar. 
Hyper—or over function of the posterior pit- 
uitary causes low sugar tolerance. 

Massaglia, American Journal of Physi, 
ology, Mar., 1921, showed experimentally that 
parathyroid hypo-function, especially in preg- 
nancy, produces autointoxication which in- 
jures the kidneys and liver and produces a 
tetanic syndrome similar to eclampsia. Furth- 
ermore, several autopsies of eclamptic women 
showed either a lack of parathyroids or severe 
lesions in the parathyroids. He suggested 
parathyroid treatment for eclampsia. 

On the other hand, over active posterior 
pituitary gland may cause diabetes insipidus 
and has been blamed for the frequent tran- 
sient glycosurias found in pregnant women, 
because of the sugar wasting and low sugar 
tolerance which it induces. 


We have in the chorionic villi of the pla- 
centa, cells with marked power of invading 
the tissues of the mother. How are they held 
in check? How is chorioepithelioma prevent- 
ed at every pregnancy. Is it not by antag- 
onistie and restraining influences exerted by 
certain of the other endocrines. We have 
said that normal endocrine function is depend- 
ent upon suitable balance in function between 
the various synergistic and antagonistic 
glands of internal secretion. We have evi- 
dence that in pregnancy the advent of a new 
secretion, the corpus luteum, and a new or- 
gan or gland, the placenta necessitates a re- 
adjustment of this endocrine balance and per- 
haps a new readjustment of the endocrine 
synergy or antagonism. 


Just what is the nature of this re-align- 
ment? We have evidence that in early preg- 
hancy, or we will say for the sake of clarity, 
before the placenta is sufficiently developed 
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to take care of itself and preserve its attach- 
ment to the uterine wall, it is protected by 
the corpus luteum. We have no evidence that 
the placenta is in synergism with any other 
endocrine. We know that the posterior pit- 
uitary supplies a strong ecbolic secretion and 
that it is decidedly active during pregnancy 
and that this activity is probably antagon- 
istic. Bandler states that the body is pro- 
tected from placental secretions by the ovary, 
corpus luteum, thyroid, adrenals, pituitary, 
liver and other structures in the body not yet 
recognized as taking part in this protective 
function. But Massaglia has very definitely 
indicated that the para-thyroids occupy a very 
important position among Bandlers “other 
structures not yet recognized.” 

An analysis of available data would indi- 
cate that in pregnancy the (1) placenta is in 
synergism with the corpus luteum; (2) that 
it excites a controlling and somewhat antagon- 
istic reaction among most of the other glands 
of internal secretion; (3) that the toxemias 
and eclampsia of pregnancy are phenomena 
of unbalanced endocrine activity excited by 
the presence of the placenta; (4) that this 
unbalance consists chiefly of deficient carbo- 
hydrate metabolism in the nature of both de 
creased sugar tolerance and decreased sugar 
metabolism; (5) and that this unbalance is 
due chiefly to depression or hypofunction or 
we may say, decompensation of the parathy- 
roids and excitation or hyperfunction of the 
posterior pituitary gland. 

In the treatment of toxemias of pregnancy 
therefore let me suggest that our aim be to 
correct the hypo-function of the parathyroid 
by the administration of parathyroidin. Thy- 
roid extract has long been used without re- 
markable results. It is possible that any good 
resulting from its use may have come from a 
secondary stimulation which it may have 
caused in the parathyroids. Hyper-function 
of the posterior pituitary also needs correc- 
tion. It is thought that corpus*luteum has 
this effect. Very satisfactory results have 
been noticed after its use in early toxemias. 
Bandler also suggests the use of placental ex- 
tract, for inhibition of the posterior pituitary, 
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but whether this is efficient or not is an un- 
decided question. 

The other standard treatment of early 
toxemia or pernicious vomiting, namely, the 
use of alkalis and glucose is of value in that 
it corrects the acidosis and glycogen deficiency 
resulting from the endocrine dys-function. 
Glucose has given good clinical results, 
whether given by proctoclysis, duodenal in- 
stillation, or intravenous injection. Titus and 
Givens, when giving it intravenously noticed 
marked aberrations from the normal in the 
rate in which it was assimilated or excreted. 
Parathyroid and posterior pituitary dysfunc- 
tion could be the predominating factor in 
these aberrations. Rest in bed and active 
alkaline therapy during a preliminary fast 
of one to four days, before the use of glucose 
gives good results in many cases. 

I should consider the rational treatment of 
eclampsia to be as follows: 

(1) Feeding of parathyroidin to supple- 
ment the deficient secretion of these glands, 

(2) Intramuscular injection of corpus 
luteum, and possibly the use of placental ex- 
tract to antagonize hyperfunction of the pos- 
terior pituitary, 

(3) Active alkaline treatment. (Either 
soda bicarbonate or tri-basic citro-carbonate), 

(4) Use of glucose to relieve glycogen de- 
ficiency. 

(5) Venesection to lower blood pressure, 

(6) Cautious elimination by enemata, cath- 
arsis and sweating, 

(7) Morphine to control convulsions but 
not in the subsequent coma, 

(8) Lumbar puncture in repeated convul- 
sions to relieve intracranial pressure, 

(9) Avoid the use of veratrum viride, pilo- 
carpine, or other circulatory depressants, 

(10) Avoid use of Pituitrin. 

Antitoxin and Toxin-Antitoxin 

The most important feature of products 
of this class is the accuracy with which they 
are standardized. Fortunately, both the diph- 


theria antitoxin and the prophylactic mixture 
admit of accurate standardization. Tha U. S. 
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Public Health Service has fixed the toxin 
standard, and the antitoxin is standardized by 
being administered to test animals with the 
toxin in accurately graded amounts. Some of 

the animals die and some survive; and there 

is no element of chance in the test, for the 

animals themselves are standardized—by 

weight and otherwise. 

Evidently the profession has no means of 
gauging the reliability of a diphtheria anti- 
toxin or of a toxin-antitoxin mixture offered 
for sale except the reputation of the labora- 
tory producing it. Even previous experience 
is not a reliable guide, for unless successive 
lots are uniform it signifies nothing. The 
label is a printed guaranty of quality, the 
value of which depends entirely upon the good 
name of the house whose signatures it bears. 
Manifestly the physician must take the manu- 
facturer’s word for it. Hence the advisability 
of specifying on orders a producer that stands 
high in the confidence of physicians on gen- 
eral grounds—whose products as a whole bear 
the hallmark of quality. 

Both antitoxin and toxin-antitoxin are re- 
ferred to in the advertisement of Parke, Davis 
& Co., appearing elsewhere in this issue. 

A collection bureau has been established for 
the benefit of the members of this Society, 
but some of its members have been induced 
by some of the “Collecting Agencies” to turn 
their accounts over to them. A doctor writes 
that after six letters he received a report from 
an “agency” showing two of the eleven ac- 
counts he had given them had been collected 
and a statement was enclosed. The statement 
showed that $13.00 had been collected. Against 
this was charged a commission of 50 per cent 
or $6.50 and “docket fees” on eleven accounts 
at 25 cents each, or $3.75, leaving a balance 
due the doctor of $3.75. 

The Credit and Collection Bureau will col- 
lect. your accounts if possible and you will 
be required to pay 10 per cent of the amounts 
paid. This helps to pay the additional ex- 
pense of the Society in conducting this de- 
partment for your benefit. 
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THE JOURNAL their reason or their judgment. There are 


of She yet a few sect adherents and there are also 

" : a few remnants of the sects in medicine. 

Raness Medien) Society There are a few who still hold tenaciously to 
W. E. McVEY, M.D. -  - Editor the untenable principles upon which their 
sects were founded. The present supremacy 


ASSOCIATE EDITORS —L. W. SHANNON, C. 
GODDARD, P. 8. MITCHELL, 0: P. 8. G. A. of the “regular school” does not mean the 
BLASDEL, ES. EDGERTON, E, G. MASON, 
BIL- survival of sectarianism, for it was, and is, a 


im name. It was the exponent of 
Advertising rates furnished promptly on application. ortater medicine, it suffered no dogmatic 


LIST OF OFFICERS—Pres., M. % Perry, Topeka theories ; its search f truth and 
State Hospital. Vice Presidents: J. R. Scott, Ottawa; to retard its search for 


E. E. Morrison, Great Bend; Leon n, Wich- 
Geo. 


M. Gray, Kansas City. The time has come, however, when even the 


L. ‘Leavenworth: appearance of sectarianism should be elimin- 
Third District, P. 8. Mitchell, lola; Fourth District, a ° 
p. Davia Topeka: Fitth District, a A, Blasdel, Huteh- ated. It should be sufficient to write oneself 

; Sixth strict erton, chita; Seventn 
District BG. Mason, Gawker City; Eighth District. ® Doctor of Medicine without any qualifying 
H. N. Moses, Salina; Ninth District, C. S. Kenney, Nor- ffi 
ton; Tenth District, Stoner, suttixes, 

Sectarianism in medicine dates back to the 


a. time of Hippocrates in which we find there 
was the’ school of Cos and the school of 

It may be because medicine in its early his- (Cuidos, teaching different views of the na- 
tory was intimately associated with religion ture of disease and different principles for 
and those who practiced medicine were its cure. Perhaps the most notable divergence 
priests; it may be because in its early in the teaching of medicine was found, in 
history medicine thrived upon mystery; the sixteenth and seventeenth centuries, in the 
or, it may be because during the greater chemical school of which Paracelsus was the 
part of its history it has been largely built principle exponent, the mathematical school 
up on hypotheses and theories; but whatever founded by Borelli and a newer system taught 
the cause, there have been creeds and sects by Slaht at the University of Halle, which 


Sectarianism 


: in medicine since the time of Hippocrates. made the soul the directing principle of the 
, People have lived more or less happily and human body. Since the passing of these 
| died more or less consoled under the religious schools the point of deviation has been mostly 
n creed of their choice. People have suffered in the treatment of disease, and sects have 
S more or less courageously and died more or been founded upon some particular system 
n less resigned under the ministrations of the of therapeutics. 
¢- medical sect in which they had the most faith. The term allopathy, by which the unre- 
d Not long since, people were as firmly fixed stricted or non-exclusive system of practice 
nt in their medical as their religious creeds. has been erroneously designated, is derived 
st They were allopaths, homeopaths or eclectics from two Greek words meaning other affec- 
nt by inheritance or adoption; and it was as easy tion. It was intended to.convey the idea that 
its to change one to the other as to convert a those who did not practice homeopathy used 
ce Baptist into a Methodist. They knew little a “system of curing diseased action by induc- 
about the tenets of the religious sect to which ing a different kind of action in the body.” 
ol- they gave adherence, and they knew less It apparently had its origin in the classifi- 
vill about the tenets of the medical sect to which cation of therapeutics given by Hahneman. 
nts they entrusted their health and lives. It was “He claimed there were but three ways of 
ex- alla matter of faith. employing remedies specifically. First, the 
de- It is surprising how many people there are allopathic method, which uses remedies whose 


how whose faith outweighs their intelligence, effects are different from the symptoms of 
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the disease; second, the homeopathic, which 
employs remedies whose effects have the clos- 
est possible semblance with the symptoms of 
the disease, and third, the anti-pathic, which 
employs remedies contrary to the disease.” 
Since there was no place in either of these 
systems for pathology and little recognition 
of anatomy, physiology or chemistry, few 
medical men, excepting the devotees of the 
Hahnemanic faith, were ready to accept sufth 
a classification. The public, however, was 
not reticent in the matter and doctors were 
then known, with or without their consent, 
as allopaths or homeopaths; or they were 
favored by the quite as objectionable designa- 
tion of “old school” or “new school” doctors. 

Although such claims for recognition as the 
Eclectic school put forth rested entirely upon 
a therapeutic basis, it could be included under 
neither of the divisions of the Hahnemanic 
classification. One of their exponents, in his 
teaching, approximated very closely to homeo- 
pathy in the treatment of symptoms by atten- 
uated doses. But the real basis for distine- 
tion with this school was the elimination from 
their therapeutic resources all preparations of 
mercury, arsenic, antimony and lead. So 
that the very creed adopted by these apostles 
of Aesculapius by restricting their field of 
selection belied the name under which they 
choose to practice. 


CHIPS 


‘Bichat’s definition of life—*The sum of 
the forces that resist death.” 


Urato-histechia is the name given to the 
etiology of a disease. It means that the uric 
acid crystals get tangled up in the tissues, the 
same as a fly in a cobweb. The pain is caused 
by the effort on the part of the tissues to get 
rid of the crystals. This theory does away 
in part with insufficiency of the kidneys in 
eliminaton and causing gout. 


A peculiar accident, mishap, purpose or 
intent on the part of the anti-vivisectionist 
measure to be voted on at the coming fall 
election in California is that, “it specifically 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


exempts trapping for sport or hunting dumb 
animals.” An anti-vivisectionist’s virtue con- 


sists in his inconsistency. 


From some experiments conducted to prove 
the related effects of thyroid secretion and 
adrenalin upon the circulation Sadar Ono 
(Japan Medical World, June), concludes that 
the active principles of thyroid secretion sensi- 
tizes the heart of cold blooded animals and 
the blood vessels of warm blooded animals 
for the action of adrenalin. 


In a paper by Prof. Swale Vincent (Lancet 
Aug. 12), are the following generalized con- 
clusions on the internal secretions. “In the 
midst of many physiologists there is a grow- 
ing suspicion that the chemical regulation of 
the bodily functions is not of the supreme 
importance that certain schools would have 
us believe. I would urge that if the subject 
of internal secretion, in both its clinical and 
its physiological aspects, is not to fall into 
utter disrepute, it must be treated with infin- 
itely more of scientific discrimination than 
has hitherto been the case. The ordinary 
criteria of evidence must be duly regarded, 
and workers in all fields must realize the 
necessity for adequate and rigid control ex- 
periments. 


One of the doctors at Battle Creek Sani- 
tarium has discovered the cause of baldness, 
according to the publicity department of that 
institution. Men are more frequently bald 
than women. Men do not expand the upper 
chest in breathing as women do.’ Therefore 
baldness is caused by lack of upper chest ex- 
pansion in breathing. (?) It is claimed that 
two men were cured of baldness by breathing 
exercises, 

This line of reasoning may not appear very 
conclusive to the reader, neither do some of 
the ultra scientific theories we are expected 
to accept. It is possible that respiratory ex- 
ercises by improving the general nutrition 
may also improve the nutrition in the scalp. 


Before the annual meeting of the Kansas 
Medical Society in 1867, Dr. C. C. Shoyer 
read a paper on Malarial Miasm Pervading 
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Non-Malarial Diseases. In this paper he re- in 1868: “Resolved, That it is the high and 
fers to the ill effects caused by the continued solemn duty of each medical practitioner to 
administration of quinine. He says: “Some instruct and protect humanity publicly and 
of the most observable symptoms as a result privately and especially to become, before the 
of the long continued use of quinine in larger world, perfect patterns of physical and moral 
doses, say five grains daily, after having once purity, and thus by combining precept and 
pushed it to its full physiological effect, are example, cause the human race to seek a high- 
a flushed face, dilated pupils, pain in the er sphere of usefulness and happiness.” 
stomach and abdomen, thirst, etc., and a mark- : 
ed feature is the protracted convalescence oc- “* Member of the German Reichstag has 
casioned by it.” proposed a law to put away the chronic in- 
sane and imbeciles painlessly by an anesthetic. 
Sixty-five years ago diphtheria and mem- Aside from the cost to the government, he 
branous croup were generally regarded as dif- reasons, that the time, attention and labor of 
ferent diseases, but an occasional writer tim- many persons is occupied in caring for these 
idly suggested their identity. Ina paper read hopeless creatures who can have no object or 
before the Kansas Medical Society in 1867 purpose in life and there is no hope for their- 


reference is made to some of these. Dr. Rankin recovery. They are a burden to themselves: 
; is quoted as saying: “The great distinctive and some of them beget their kind, at times. 
. mark between diphtheria and croup, properly It has a hardening and benumbing effect on 
. so called, is to be found in the locality chiefly the morals and conduct of the caretakers and 
' affected.” It is also stated that “Dr. West destroys sympathy in them for human kind. 
‘ in his valuable work on Diseases of Children Cold reason says he is right. But it is ma- 
7 has considered diphtheria as a form of croup. terialistic and brutish. At the same time we 
“ In the last edition of his work, however, he are taught to observe how nature does things 
4 has seen fit to somewhat modify his previous and imitate and assist her in restoring the 
‘a views.” sick to health and maintaining the normalcy 
The first medical journal published in Kan- af the: 
sas was the Medical Herald. According to The twenty-third annual session of the 
ni- the minutes of the annual meeting of the So- American Roentgen Ray Society met in Los 
>S8, ciety in 1868, the “Committee on Publication Angeles, September 12, 1922. There were ° 
-™ was instructed to contract with the publishers oyer 300 in attendance from ail parts of 
ald of the Medical Herald to have the transaction Uncle Samuel’s domain. , 
per of this meeting printed in that journal and Dr, George E. Pfahler of Philadelphia read 
“ore one hundred extra copies of the transactions a paper on, “The Effect of the X-Rays and 
ex: struck off and bound separately.” Then fol- Radium on the Blood and General Health 
that lows the following resolution which was unan- of Radiologists.” He reported five deaths 
ing imously adopted: “Resolved; That this So- from aplastic anemia caused directly or in- 
ciety heartily endorses the Leavenworth Med- directly from the radiations of radium or 
very ical Herald, and that each member is respect- x-rays. 
a fully requested to aid in its support and in To wring secrets out of nature’s laboratory 
eted extending its circulation.” that are of vital interest to the human organ- 
ex- ism she exacts human sacrifice. Of the pro- 
& The pioneer doctors in Kansas were not ‘ ; ; 
ition fessions none is required to make greater sac- 
only courageous men, they were scholarly men _.,. ; , 
calp. ae : Peg rifices for the relief of human suffering than 
and they maintained exalted ideals in the ‘ 
the medical profession. And it meets the ex- 
ansas practice of medicine as evidenced by the fol- 
hoyet lowing resolution which was adopted by the 


Kansas Medical Society at its annual meeting ‘The action of far ultraviolet light on nor- 


312 


mal tissue and the action of near ultraviolet 
light under certain pathologic conditions have 
been investigated enough to show that there 
are well defined effects due to light, closely 
related to the physiologic results of exposure 
to radium and the roentgen rays. Recently, 
Kramer, Casparis and Howland have again 
demonstrated the healing of the rachitic pro- 
cess in the bones of rachitic children through 
systematic exposure to the rays from the mer- 
cury vapor quartz lamp. The healing of the 
‘bones occurred at about the same time that it 
does after the administration of cod liver oil. 


The work of Finsen in the treatment of lupus 
vulgaris emphasizes the importance of con- 
sidering a diversity of forms of radiant en- 
ergy in skin affections. In_ tuberculosis, 
especially surgical tuberculosis heliotherapy 
has long had advocates. Light of short wave 
length, which is known to have marked bac- 
tericidal effects, may not be without salutary 
influence in the treatment of wounds. Arti- 
ficial lights, if glass covered, are therefore 
harmless and therapeutically weak. Sunlight 
rarely contains enough far ultraviolet rays to 
produce injury. Consequently, heliotherapy 
that demands highly potent effects must look 
to artificial sources of radiation.. The quartz 
mercury are and bare metallic ares are known 
to belong in the potent class, and, it is to be 
remembered, may be extremely injurious, so 
that the eyes should be protected from them. 
(Jour. A. M. A., Sept. 2, 1922.) 


There are serious limitations to intravenous 
medication which are likely to be forgotten or 
over-looked in the enthusiasm for a promising 
procedure. They involve both disappoint- 
ments and dangers. These were reviewed by 
Carl Voegtlin before the Section on Pharmac- 
ology and Therapeutics at the St. Louis ses- 
sion of the American Medical Association. 
Not the least in importance are the difficul- 
ties of technic which form a stumbling block 
for all too many physicians. Voegtlin point- 
ed out that the chemical composition of the 
blood and its physicochemical properties, such 
as osmotic pressure, hydrogen-ion concentra- 
tion and colloidal state, are maintained with 
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remarkable constancy and appear to be essen- 
tial to physiologic well being. A sudden 
change in reaction, the production of pre- 
cipitates and subsequent thrombosis in vital 
organs, the overwhelming of sensitive tissues, 
such as the cardiac and nervous structures, 
with high concentration of potent drugs, are 
a few illustrations of the untoward possibil- 
ities in a procedure that often means “more 
haste and less speed.” (J. A. M. A., Sept. 2, 
1922.) 


At the September term of the Appellate 
Division of the Supreme Court sitting in 
Albany a decision was handed down last week 
in the case of Maria Barresi vs. the State 
Commissioner of Health, which emphatically 
sustains the discretionary power of the Com- 
missioner to issue or to withhold annual li- 
censes to midwives, as provided in the public 
health law and the state sanitary code. 

In handing down the judgment of the court 
Justice Kellogg quoted a long line of pre- 
cedents which tend to uphold the discretion- 
ary powers of administrative officials who 
are empowered but not required by statute 
to issue licenses, grant certificates and make 
appointments. “Certainly if the public guod 
demands,” said Justice Kellogg, referring to 
these cases, “that administrative officers be 
vested with plenary power to determine the 
fitness of applicants to conduct taverns, to 
give theatrical entertainments, to conduct auc- 
tions, to practice osteopathy, to become police- 
men and superintendents of public works, 
then the discretion of the state commissioner 
of health to reject as unfit an applicant for 
a license to practice midwifery, a profession 
which offers convenient opportunity for crim- 
inal practices, ought also to be plenary and 
free from judicial review or compulsion.” 


The character of the evidence sometimes 
presented by so-called reformers in their ef- 
forts to win support to their cawse may be 
convincing to the average reader, but seems 
ridiculous to those who know something of 
the facts. 

In a recent bulletin sent out by The Citi- 
zen’s Medical Reference Bureau, New York, 
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an attempt is made to show the inadequacy 
of vaccination against small pox. The “Sec- 
retary” makes the statement, in regard to 
the report of the epidemic of small pox in 
the Philippines in 1919, that “The fact that 
7 per cent of deaths and 14,000 cases of small 
pox are admitted to have occurred among 
those ‘successfully vaccinated’ does’ not speak 
well for vaccination as a health measure.” 
Yet the report from which he gets his figures 
shows that there were 112,549 cases, and that 
97,814 were in unvaccinated and only 14,375 
in those previously vaccinated. There were 
60,855 deaths, of which 56,595, or 93 per cent, 
in unvaccinated cases, and only 4,260, or 4 
per cent, in vaccinated cases. 


BOOKS 


The Medical Clinics of North America (Issued 
Serially, one every other month), Volume V, Num- 
ber V, March, 1922. By Boston Internists. Octavo 
of 335 pages, with 62 illustrations. Per clinic 
year (July, 1921, to May; 1922). Paper $12.00 net; 
Cloth $16.00 net. Philadelphia and London: W. B. 
Saunders Company. 


Christian has a very instructive article in 
this number on the effect of digitalis n chronic 
cardiac cases. Morse has an article on chronic 
indigestion in early childhood. Sturgis pre- 
sents some cases of myxedema. Reid has a 
very interesting article on cardio vascular 
syphilis and Cobb discusses the pathology of 
epilepsy. Then there are clinics by Roby, 
Joslin, Minot, Crothers, Pratt, Frothingham, 
O'Hare, McClure, Wyman, Hill, Jones, Root, 
Buckman, Ohler, Viko and White. 

The Writing of Medical Papers. By Maud H. 
Mellish, Editor of the Mayo Clinic Publications. 


12mo of 157 pages. Philadelphia and London: W. 
B. Saunders Company, 1922. Cloth, $1.50 net. 


This will be a very handy little book for 
all of us. It tells so many things one really 
wants to know when preparing a paper. It 
tells us a great deal about capitalizing, italic- 
zing, punctuating, and the proper use of 
words and the proper words to use. A very 
handy little book. 


The Surgical Clinics of North America (Issued 
serially, one number every other month). Volume 
ll, Number 111 (Chicago Number, June, 1922) 289 


pages, with 89 illustrations. Per clinic year (Feb- 
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ruary, 1922, to December, 1922). Paper $12.00 net; 
Cloth $16.00 net. Philadelphia and London: W. B. 
Saunders Company. 


In this number are reports of the Clinics 
of A. J. Ochsner, Kanavel, Mix, Halstead, 
D. C. Straus, Culbertson, Bevan and Gill, 
Speed, Carl Beck, Watson, McWhorter, Sham- 
baugh, Kretschmer, Herbst, Gatewood, Dyas, 
Pennington, A. A. Straus, McKenna, Davis. 
Ochsner reports the removal of renal calculus 
from the pelvis of a floating kidney, the sec- 
ond kidney being absent. 


Diseases of the Thyroid Gland by Arthur E. 
Hertzler, M.D. Professor of Surgery in the Uni- 
versity of Kansas, School of Medicine. Surgeon 
to the Halstead Hospital, Halstead, Kansas; Sur- 
geon to St. Luke’s Hospital and St. Marys Hos- 
pital, Kansas City, Mo., and. Provident Hospital, 
Kansas City, Kansas. One hundred and six illus- 
trations. Published by C. V. Mosby Co., St. Louis. 
Price $5.00. 


In this book Dr. Hertzler has contributed 
something to medical literature that is worth 
while. He has had a large experience and 
has been a careful and conscientious observer 
and has had the opportunity to compare the 
pathology of the tissues removed and to ar- 
rive at some definite conclusions. It should 
be read by every student and practitioner. 


The Surgical Clinics of North America (Issued 
serially, one number every other month). Volume 
11, Number IV (Boston Number, August, 1922) 270 
pages, with 107 illustrations. Per clinic year (Feb- 
ruary, 1922, to December, 1922). Paper $12.00 net; 
Cloth $16.00 net. Philadelphia and London: W. B. 
Saunders Company. 


As contributors to this number we find 
Graves, Bottomley, Lahey, Quinby, Cutler, 
Davis, McAusland, Harmer, Whittemore, 
Richardson, Cotton, Smith, Barney, Shedden, 
Smith, Jones and Walker. Cotton has a 
very extensive clinic on knee lesions and oper- 
ations. 


The Practice of Medicine. By A. A. Stevens, 
M.D. Professor of Applied Therapeutics in the 
University of Pennsylvania; Professor of Thera- 
peutics and Clinical Medicine in the Woman’s Med- 
ical College of Pennsylvania. Octavo of 1106 
pages. Philadelphia and London: W. B. Saunders 
Company, 1922. Cloth, $7.50 net. 


This is as nearly a complete work on the 
practice of medicine as it is possible to pro- 
duce in one volume. The author has endeav- 
ored to include all that is known of disease 
and its treatment and all of the accepted 
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theories of disease. He has avoided contro- 
versial discussions and unaccepted theories. 
There are more than a thousand pages of it 
and it is all good reading. 

Principles and Practice of X-Ray Technic for 
Diagnosis. By John A. Metzger, M.D. Roentgen- 
ologist to the School for Graduates of Medicine, 
Medical Department, University of California. 
Sixty-one illustrations. Published by C. V. Mosby 
Co., St. Louis. Price $2.75. 

The author desires to give the student and 
operator a formula on which to base his work 
in order to obtain better results and reach 
a more correct diagnostic interpretation. The 
subject is well presented and the formulae 
given seem to have been carefully worked out. 


1921 Collected Papers of the Mayo Clinic, Roch- 
ester, Minn. Octavo of 1318 pages, 392 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1922. Cloth, $12.00 net. 

There are more than twelve hundred pages 
of very interesting and very instructive mat- 
ter in this book. So many subjects are dis- 
cussed that it is something of a library in it- 
self—and one which is quite up to date. 

There is no need to review in detail the 
various reports. It is sufficient to say that 
all of the papers and reports have been care- 
fully selected and represent the most recent 
achevements in medicine and surgery. 


Diseases of the Skin. By Henry H. Hazen, A.B., 
M.D. Professor of Dermatology in the Medical 
Department of Georgetown University; Professor 
of Dermatology in the Medical Department of 
Howard University. Second edition. Two hundred 
forty-one illustrations including two colored plates. 
Published by C. V. Mosby Co., St. Louis. Price, 
$7.50. 

The book has been largely rewritten. The 
treatment by x-ray, radium and the Kromayer 
lamp has been given considerable emphasis. 
Some new subjects have been added, and the 
discussion of syphilis has been amplified. 

Obstetrics for Nurses. By Joseph B. DeLee, M.D. 
Professor of Obstetrics in the Northwestern Uni- 
versity Medical School. Chicago. New (6th) Edi- 


tion, entirely reset. 12mo of 525 pages, with 245 
illustrations. Philadelphia and London: W. B. 


Saunders Company, 1922. Cloth $3.00 net. 

As was to be expected from DeLee this 
little volume tells the nurse all that she needs 
to know on the subject. The directions are 
explicit and the illustrations are especially 
instructive. In this edition the author has 
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given special attention to the deliveries in hos- 
pitals and has followed very closely the meth- 
ods used in the Chicago Lying-In Hospital. 

The Surgical Clinics of North America (Issued 
serially, one number every other month). Volume 
11, Number 11 (San Francisco Number) 259 pages, 
with 112 illustrations. Per clinic year (February, 
1922, to December, 1922). Paper $12.00 net; Cloth 
$16.00 net. ‘Philadelphia and London: W. B. Saun- 
ders Company. 

This number contains reports of the Clinics 
of Woolsey, Spalding, Naffziger, Cowan, 
Huntington, Ely, Weeks, Bartlett, Gilm:n, 
Brunn, Terry, Cleary, Kilgore, Pope, Eloei-cr 
and Lynch. Many of the cases are of 1n- 
usual interest. 

The Medical Clinics of North America (Issued 
serially, one number every other month). Volume 
V, Number VI, May, 1922. By Chicago Internists. 
Octavo of 308 pages and index to Volume V com- 
plete with 22 illustrations. Per clinic year (July, 
1921, to May, 1922). Paper $12.00; Cloth $16.00 
net. Philadelphia and London: W. B. Saunders 
Company. 

Williamson has an article on pernicious 
anemia. Hamil presents some interesting 
cases of hysteria. C. A. Elliott discusses the 
management of goiter. Friedman gives ome 
valuable points in the diagnosis of the gastric 
neuroses. Then there are contributons from 
the clinics of Portis .Grulee, Byfield, Carr, 
A. R. Elliott, Abt, Witt, Mix, Hamburzer, 
Daly, and Strouse, Sonnenscheim, [less 
Smith, Cornell, Kerr, Gerstley. 

BR 
DEATHS 


William Stephen McDonald, Fort Scott, 
died July 23, aged 68, from angina pectoris. 
He was graduated from the Jefferson Medi- 
cal College, Philadelphia, in 1888. He was 
on the staff of the Mercy Hospital. He was 
a member of the Kansas Medical Society. 


Elnora Gilson Whitmore, Topeka, died 
August 19, aged 56. She was graduated from 
the Woman’s Medical School of Northwestern 
University, Chicago, in 1894. She was a 
member of the Kansas Medical Society. 


Rodnia S. Plummer, aged 73, died in To- 
peka, September 26 after a two weeks’ ill- 
ness. He graduated from the Louisville Medi- 
cal College in 1883 and had practiced medi- 
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cine in Topeka for more than thirty years. 
He was a member of the Shawnee County 
Medical Society. 


SOCIETIES 


THE NORTHEAST KANSAS MEDICAL SOCIETY 
Here is the program of meeting of The 
Northeast Kansas Medical Society to be held 
at Atchison on Thursday, Oct. 26, 1922. Meet- 
ing at 1 p. m. at the Byram Hotel. 
PROGRAM 

. “Clinical Varieties of Otitis Media,” Dr. 
W. W. Reed, Topeka. 

2. “Some Phases of the Relation of Dental 
Focal Infection to Systematic Disease” 
(Lantern Slides), Dr. R. L. Haden, 
School of Medicine, Rosedale. 

3. “Indications and Contraindications for 
Caesarean Section,” Dr. L. Leverich, 
Kansas City. 

. “The Treatment of the Psycho Neurotic,” 
Dr. Karl A. Menninger, Topeka. 

. “Manifestations of Food and Sensitization 
in Infaney,” Dr. Hugh L. Dwyer, Kansas 
City. 

. “Pollen Antigens,” Dr. Paul M. Krall, 
Kansas City. 

. “Arterial Hypertension” (Lantern Slides) 
Dr. Ralph H. Major, School of Medicine, 
Rosedale. 

. “Haematuria,” Dr. J. E. Burns, Kansas 
City, Mo. 

. “The General and Specialized Care of Pa- 
tients Suffering from Uterine Cancer,” 
Dr. E. H. Skinner, Kansas City, Mo. 

. “Diagnosis and Treatment of Exophthal- 
mic Goitre,” Dr. C. J. McGee, Leaven- 
worth. 

ll. “Thyroid Surgery,” Dr. H. J. McKenna, 
Kansas City, Mo. 

12. “Splenomegaly,” Dr. W. K. Fast, Atchi- 
son. 

13. “Adynamic Ileus,” Dr. H. L. Charles, 
Atchison. 

14. “The Control of Communicable Disease,” 
Dr. C. W. Robinson, Atchison. 

Dinner at 5:30 o’clock p. m. at the Byram 

Hotel given by the Atchison County Medical 
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Society for the guests and members of the 
Northeast Kansas Medical Society. 
J. L. Everuarpy, Secretary. 


STAFFORD COUNTY SOCIETY. 
Society met in St. John at 3:00 p. m., Sep- 
tember 13th. Members present: W. L. But- 
ler, T. W. Scott, F. W. Tretbar, Stafford; M. 
M. Hart, H. H. Miner, Mackville; L. E. Mock, 
J. C. Ulrey, J. T. Scott, St. John. Dr. Nevin 
of Kinsley, was a visitor. This was the open- 
ing meeting of the fall and winter sessions, 
there having been no meetings during July 
and August. The essayist for the meeting 
being away, the regular program was con- 
tinued to the October meeting and Dr. J. T. 
Scott presented case reports on Intussuscep- 
tion and Metallic Cataphoresis in the treat- 
ment of Post-Operative Sinus. There was 
an interesting discussion of the reports. Dr. 
C. S. Adams will read his paper on Extra- 
Uterine Pregnancy at the October meeting. 
Dr. Nevin of Kinsley will become a member 
of this society since the Edwards County So- 
ciety is not functioning and the doctor feels 
the need of membership in a live society. 
J. T. Scorr, Secretary. 


FORD COUNTY MEDICAL SOCIETY. — 

At the October meeting the members of 
our society were privileged to listen to two 
very interesting and instructive papers by 
visiting doctors. 

“Drainage in Acute Suppurating Appendi- 
citis,” Dr. E. E. Morrison, Great Bend. 

“The Body’s Immunizing Mechanism,” Dr. 
J. T. Scott, St. John. 

Our visitors were: E. E. Morrison, Great 
Bend; J. T. Scott, St. John; M. M. Hart, 
Macksville; W. C. Bundrant, Pawnee Rock; 
C. W. Zugg, Great Bend; F. O. Blaine, Cope- 
land; C. B. Wycoff, Jetmore; T. S. Venard, 
Scott City; J. L. Nevin, Kinsley; R. G. Klein, 
Dodge City. 

W. F. Prve, Secretary. 


RILEY COUNTY SOCIETY. 
The Riley County Medical Society met at 
the Gillett Hotel at 6 p. m., September 11, 
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1922. Following the dinner the meeting was 
called to order by President C. F. Little. The 
minutes of the previous meeting were read 
and approved. 

The following members were present: Drs. 
Cave, Colt, Sr., Colt, Jr., Evans, Groody, C. 
F. Little, Ross and Siever. 

Report of committees—Secretary reported 
that the editor of the Tribune had been inter- 
viewed in regard to the advertising of trav- 
eling “Quack doctors.” And that the society 
was assured of the editor’s co-operation in this 
matter. 

An interesting paper was read by Dr. Mul- 
doom of the college on “The Similarity of 
Contagious, Pleural Pneumonia in the Horse 
and Human La Grippe.” The paper was dis- 
cussed by all and a vote of thanks was given 
Dr. Muldoom for his most interesting paper. 

Dr. Ross gave an interesting talk on “The 
Pathological Conditions of the Nasal System 
and Submucous Resection.” Discussed by all 
present and discussion closed by Dr. Ross. 
Motion to adjqurn was carried. Adjournment 
8:45 p. m. 

James D. Court, Secretary. 


_ BARTON COUNTY SOCIETY. 
The Barton County Medical Society held 
an interesting meeting at Great Bend the 
afternoon and evening of September 13th. 
The afternoon program consisted of a few 
rounds of golf. Dinner was served at 7 p. m. 
and following the dinner Dr. Marion True- 
hart of Sterling gave an interesting talk on 
radium and its therapentic uses. Lantern 
slides were used to illustrate the case reports. 
Barton county as usual starts its fall pro- 
gram with a “peppy” meeting and promises 
to furnish us with nfany more of like nature. 
Dr. Lightfoot’s eulogy to the memory of 
the late Dr. Connett was a beautiful tribute 
from the living to the dead, and, coming as 
it did from one who had been intimately as- 
sociated professionally for a great many years 
with the deceased, was the sincerest acknowl- 
edgement of his worth and integrity. 
J. A. Ditton, Councilor. 
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WILSON COUNTY SOCIETY 
The Wilson County Medical Society met 
at the hospital at Neodesha on Monday even- 
ing, September 11. Banquet was served at 
the hospital at 7 p. m. with the following 
members present: McCoy, Smith, McGuire, 
Williams, Sharp of Neodesha; Flack, Wiley, 
Jacoby, Butin, Duncan of Fredonia, and 
Dodge of Fall River. 


This society has been meeting four times 
yearly heretofore but with our good roads 
and cool weather coming, the proposition of 
monthly meetings was discussed and we de- 
cided to meet monthly. Some difference of 
opinion over the advisability of serving re- 
freshments arose. It was voted to have either 
banquet or lunch at each meeting following 
our old custom and that of such organizations 
as the Rotarians and Kiwanians. The social 
feature has always loomed large with our 
society. 

In view of the fact that cut and dried 
papers, with a large amount of the subject- 
matter copied from text books has not been 
popular with us for several years, we decided 
on a different plan. Some interesting case 
or something of interest will be presented 
by a member after which discussion will be 
general. A sufficient number of such cases 
by different physicians will be presented, 
which, together with the discussion, will oc- 
cupy our evening. 

Some local conditions that had threatened 
to cause trouble in the society were talked 
over and decisions taken that we feel sure 
will make our society the equal of any s0- 
ciety of its size in the country. 

The monthly meetings we believe, will put 
real life and pep in the organization. The 
Docs in our county get along mighty nicely 
as it is, but if, after attending our monthly 
meetings till next June and taking part, we 
are not on still better terms with more kindly 
feelings between our members, why, the sec- 
retary will stand a banquet on himself. 


Yours truly, 
E. C. Duncan. 
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ANDERSON COUNTY SOCIETY 

The Anderson County Medical Society held 
a meeting Wednesday evening, September 27, 
at the Lake and Club house north of Garnett, 
at which they had as guests the Franklin and 
Miama county societies. Thirty-five members 
were present and the following program 
given: 

6 p.m.—Chicken dinner. 
8p.m.—Dr. James W. May, Kansas City, 
Kansas—Injury to the Eye. 
Dr. P. M. Krall, Kansas City, Kansas— 
Phases in Treatment of Pneumonia. 
Dr. Karl A. Menninger, Topeka, Kansas— 
‘Psychoanalysis. 

These gentlemen gave excellent talks on 
the various subjects, which indicates that 
each is a master in his specialty. Following 
the program Dr. C. C. Godard of Leaven- 
worth, councilor for this district, gave a very 
interesting talk on Medical Association and 
its benefit to the general public. 

J. A. Sec. 


ATCHISON COUNTY SOCIETY. 
The Atchison County Medical Society was. 
given a rare treat on September 15 through 
the efforts of Dr. S. J. Crumbine, Secretary 
Kansas State Board of Health. The speaker 
of the occasion was Dr. Borden S. Veeder, 
Professor of Pediatrics, Washington Univer- 
sity and Chairman of the Section on Diseases 
of Children of the American Medical Asso- 
ciation. In the afternoon at the Chamber of 
Commerce a clinic was held. Difficult feed- 
ing cases were presented to Dr. Veeder by the 
family physician. Forty-four cases were ex- 
amined in the clinic. Several out-of-town 
physicians were present and presented cases. 
At 8 o’clock Dr. Veeder addressed the 
County Medical Society on Diphtheria, pro- 
phylaxis and treatment, and infant feeding. 
Dr. Veeder’s clinic and talk to the mothers 
and physicians was very interesting and in- 
structive and the County Medical Society feels 
that it had one of the rarest treats it had 
had in several years. 
On October 4, the regular monthly meeting 
of the society was held. Dr. Floyd Spencer 
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of St. Joseph, Mo., read a very interesting 
paper on empyema and Dr. H. Carle, also of 
St. Joseph, gave a clinical talk on diabetes. 
Arrangements were also completed for enter- 
tainment of the Northeast Kansas Medical 
Society which meets in Atchison October 26. 
Cuas. W. Rosrnson, M.D., 
Secretary. 


GOLDEN BELT SOCIETY 

The Golden Belt Medical Society met at 
Salina, Thursday, October 5. There was a 
fairly good attendance at the afternoon and 
a good crowd at the evening session. 

Dr. J. D. Colt, Jr. of Manhattan read a 
paper on “Basal Metabolism.” Dr. Geo. S. 
Zerzan, Holyrood, read a paper on “New Ideas 
in the Diagnosis and Treatment of Kidney 
Diseases,” and Dr. C. F. Menninger, Topeka, 
read a paper on “Diagnosis and Prognosis of 
Diabetes.” 

Dinner was served by the ladies of the 
Presbyterian church. After dinner moving 


picture films were shown. These were made 


by Drs. Wirthheim and Weibel of Vienna 
and showed a series of obstetric procedures. 
It was a very interesting and instructive ex- 
hibit. 


BR 
From the Salicylates to Cinchophen 
The salicylates have had their day. One by 
one, those who have been prescribing them in 
years past are turning to Cinchophen. And 
they are wise to do so. For clearly Cincho- 
phen is the better drug in many cases of acute 
rheumatism and other painful conditions. 
Precisely how it acts within the body is 
still a question. But we do know that neither 
the salicylates nor any other drug so sharply 
increases the elimination of uric acid. <A de- 
cided increase is obvious in the voidings and 
can be demonstrated easily by urine tests. 
Simultaneously, in a rheumatic person, the 
subjective symptoms disappear or, if persist- 
ent, become less troublesome. A pleasing fact 
to note is that Cinchophen is less irritating 
to the kidney than the salicylates. Albumi- 
naria occurs but seldom; when it does it is 
not nearly so severe. 
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The Abbott Laboratories, Chicago, announce 
lower prices for Cinchophen, which is well, 
seeing that the drug is so useful. The same 
firm is also making Neocinchophen. 
Kansas Children’s Code 
SHEPPARD-TOWNER ACT 

Kansas is to receive $16,922.51 as its share 
of the Sheppard-Towner money, provided it 
is matched dollar for dollar by a state appro- 
priation. The last session of the legislature 
appropriated $7,500 to the Division of Child 
Hygiene and it will be necessary to raise this 
to $16,922.51 to secure the full federal allot- 
ment. 

The Sheppard-Towner Act expressly for- 
bids the spending of this money for buildings, 
equipment, or financial aid to needy mothers 
and children. This provision was made for 
the purpose of preserving the central object 
of the Act, which is to reduce maternal and 
infant deaths through the education of the 
mother and expectant mother and the com- 
munity at large. The experience of other 
states and cities which have reduced their 
death rate shows that this provision is wise. 

VITAL STATISTICS REPORT 

The report of the Vital Statistics Bureau of 
Kansas for 1921 shows a decrease in the in- 
fant mortality rate. In 1920 the rate was 
73.5 deaths under one year of age per 1000 
births; in 1921, 61.4 deaths per 1000 births. 
In the cities the death rate runs higher than 
the state rate, 80 deaths per 1000 births in 
Topeka and 76 in Kansas City in 1921. It is 
interesting to know that the infant mortality 
rate among colored babies in Kansas is very 
high, being 166 deaths per 1000 births in com- 
parison with a white rate of 71. 

While there were fewer deaths in Kansas 
of infants under one year of age in 1921 than 
in 1920, there were more deaths at birth or 
from causes operative at birth. In other 
words, the per cent of birth mortality was 
higher in 1921 than at any time in the past 
five years. The marked decrease in the in- 


fant mortality rate has been largely in that 
group which has survived the first few weeks 
of life. 
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The infant death rate in the United States 
as a whole for 1921 was 86 deaths per 1000 
births. The lowest infant death rate in the 
world is that of New Zealand, which is 45 
deaths per 1000 births. In only two cities 
of the United States has a baby an equal 
chance for life, in Portland, Oregon, with 
a death rate of 48, and San Francisco with 
a rate of 51. 

Fifteen thousand deaths from maternal 
causes occur annually in the United States, 
and the available figures for this country 
show no decrease in the maternal death rate 
since 1900. More women from 15 to 45 die 
from conditions connected with . childbirth 
than from any disease except tuberculosis. In 
Kansas, 262 women died in 1921 from causes 
connected with child bearing, an increase of 
7 over 1920. The United States ranks six- 
teenth in maternal mortality in comparison 
with other civilized countries, Spain and 
Switzerland alone having a higher maternal 
death rate. 

CAUSES OF INFANT DEATH 

Deaths in early infancy are closely identi- 
fied with those occurring from natal and 
prenatal causes, according to a report on In- 
fant Mortality in Pittsburgh, published by the 
Federal Children’s Bureau. In this group are 
assembled deaths from prematurity, congen- 
ital debility, injuries at birth, malformation, 
and syphilis, causes for the most part direct- 
ly connected with the care and condition of 
the mother. In Pittsburgh, in 1920, 704 
babies, or 43 per cent of all babies who died, 
died from causes operatives at birth. The 
most effective method by which the com- 
munity can cut the high ratio of these losses 
is by providing care and instructions for the 
mother before her baby’s birth and skilled at- 
tendance during her confinement. Three hun- 
dred babies, or 25 per cent, died from gastro- 
intestinal diseases, deaths occurring for the 
most part in the heat of summer. This may 
be cut by instructions to mothers in the pro- 
per care and feeding of babies and by ade- 
quate civic supervision to insure purity and 
proper handling of the milk supply. 
Respiratory diseases claimed the third 
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The PREMIER Product of 
Posterior Pituitary active principle 


PITUITARY LIQUID 


(Armour) 
LABORATORY. 


free from preservatives, physiologically standard- 


q y ized. 1 c. c. ampoules surgical, % c. c. obstetrical. 
Boxes of six. 


A reliable oxytocic, indicated in surgical shock and 
post partum hemorrhage, and after abdominal opera- 
tions to restore peristalsis. 


Headquarters e 
Suprarenalin Solution 
1:1000—Astringent and Hemostatic 

the Water-white, stable. In 1-oz. bottles, with cup stop- 


per. Of much service in minor surgery. E. E. N. 
and T. work. 


ARMOUR ann COMPANY 


for 


ENDOCRINES 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 


Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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largest group of babies, 319, or about 19 per 
cent. Bronchitis and pneumonia combined in 
this group take their largest toll of babies in 
winter and in congested districts. Crowded 
homes and lack of fresh air leave babies easy 
prey to these diseases. Community housing 
laws and education of the parents as to the 
value of fresh air are the means at the disposal 
of the community to save these babies. 

In a careful study of these deaths in Pitts- 
burgh it may be seen that the immediate 
causes of death thus analyzed have their 
sources in the more remote and complex fac- 
tors touching the social economic, and civic 
conditions in Pittsburgh. Low wages, poor 
housing, insanitary surroundings, ignorance, 
illiteracy, lack of nursing and medical care 
were everywhere concident with high infant 
mortality rates. 

RESULTS IN LARGE CITIES 


New York City, with its handicap of over- 
crowding, its tenement house problems, its 
alien races, and marked climatic changes, has 
a lower infant mortality rate than Topeka, 
71 per 1000 births in comparison with 80 in 
Topeka. How was this result accomplished ? 
From figures of the New York Maternity 
Center Association, it is known that among 
4,496 women who were supervised through 
pregnancy and for a month after the baby 
was born, the proportion of babies dying be- 
fore the end of the first month was only 42 
per cent of that of the city as a whole. These 
mothers lived under the low income handicap, 
yet with proper care, they were able, in a 
large number of cases, to bring healthy babies 
to birth. 

In Boston, in 1920, the infant mortality 
under two weeks of age was 37 per 1000 
births. For births to 4,036 mothers who were 
given prenatal care by the District Nursing 
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Association it was 13 per 1000—a marked re- 
duction. 

In Cleveland the mortality rate among 
babies under one month of age was reduced 
from 31.4 per 1000 births to 24.8 in a district 
where the baby rate was found to be much 
hgher than the rate for the city as a whole. 

All of these facts emphasize the need of 
better prenatal care and better care during 
child birth and show what may be accom- 
plished through this care. The education of 
mothers and expectant mothers and the es- 
tablishment of maternity centers in the vari- 
ous communities in Kansas, in connection with 
the local public health work, made possible 
by the federal money coming into Kansas 
through the Sheppard-Towner Act, will mean 
a reduction in both maternal and infant mor- 
tality rates. 


A Report on Pneumococcus Inoculation in 
New York State Institutions 

G. W. McCoy and H. E. Hasseltine, Wash- 
ington, D. C.; Augustus Wadsworth and 
Mary B. Kirkbride, Albany, N. Y. (Journal 
A. WV. A., Sept. 30, 1922), record the results 
of a study of the practical value of prophy- 
lactic inoculation against pneumonia among 
the inmates of certain New York State in- 
stitutions, a study which was conducted joint- 
ly by the Hygienic Laboratory of the United 
States Public Health Service and the Divi- 
sion of Laboratories and Research of the New 
York State Department of Health. While 
the results are far from satisfactory and do 
not permit drawing any definite conclusions. 
nevertheless, they do show that a relatively 
large number, if not proportionately an equal 
number, of cases of pneumonia developed 
after inocculation. Further more, they show 
the development, in the inoculated group, of 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 
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pheumonias incited by the three fixed types 
of pneumococcus used in the vaccine. 
Production of Arteriosclerosis in Rabbits by 
Diets Rich in Animal Proteins 
By means of diets containing 27 and 36 per 
cent of protein derived chiefly from beef, L. 
H. Newburgh and Sarah Clarkson, Ann 
Arbor, Mich. (Journal A. M. A., Sept. 30, 
1922), have produced true atherosclerosis in 
the rabbit. The time of appearance and the 
extent of the lesion were roughly proportional 
to the amount of protein in the diet and the 
duration of the feeding. 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 

GOOD location for man to do surgery, town two 
thousand, large territory, no competition, Kan- 
sas. Fine office, equipment only. Address X 
care Journal. 


KANSAS location wanted, unopposed, locum ten- 
nens or where a real opening exists. Registered 
physician and pharmacist, does refraction, want 
a paying practice with small investment or good 
terms. Address “Normandy” care Kansas Med- 
ical Journal. 


When requested opin- 
ion given direct from 
smear by swab, without 
additional cost. All re- 
ports confirmed by cul- 
ture. 


We solicit your work 
in Bacteriology, Serol- 
ogy, Pathology also 
Pharmaceutical, Physi- 
ology and Industrial 
Chemistry. 


MID-WEST RESEARCH 
LABORATORIES 


Emporia, Kan. Independence, Kan. 


LANCE C. HILL, Director. 


| The Management of an Infant’s Diet 


In extreme emaciation, which is a characteristic symptom of conditions 
commonly known as 


Malnutrition, 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; 
therefore, it is necessary to meet this emergency by substituting some other 
energy-giving food element. Carbohydrates in the form of maltose and dex- 
trins in the proportion that is found in 


Mellin’s Food 


are especially adapted to the requirements, for such carbohydrates are readily 
assimilated and at once furnish heat and energy so greatly needed by these 


poorly nourished infants. 
The method of preparing the diet and suggestions for meeting individ- 
ual conditions sent to physicians upon request. ; 


Mellin’s Food Company, Boston, Mass. 
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Physicians Course in Refraction ee 
| | ~The Trowbridge 
of refraction and {nm person in the clinical 

and technical part of the work, including Training School 


the use of the instruments of precision. 


Every effort is made to make this work 
of the highest order and no physician will A home school for nervous and back- 
be passed till he has a ward children 
knowledge of refraction. mple clinica : 
facilities. Economical and time saving. The best in the West. 
Of interest to any general practitioner ' 
and _ those who contemplate specializing. E. Haydn Trowbridge, M.D. 
Write for full information. 408 Chambers Bldg. KANSAS CITY, MO. 


E. S. Harris, M. D., Independence, Mo. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 
: Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 


The ‘genuine Council-passed drug. called by its correct and ethical American name. For 
the home profession. The equal of the best ever imported. Specify it when prescribing. In- 
sist on it when ordering. 

_. Effective in most instances for the relief of pain in acute rheumatism, gout, arthritis, neu- 
ritis, lumbago, sciatica, migraines, etc. Considered safer than the salicylates. A prudent 
change from coaltar anodynes, 

Prices Reduced.—This excellent drug deserves the widest usage. We are glad, therefore; 
to announce the following substantial reduction from the old prices: For the tablets, 100 
$2.25 net; for the powder, 4 ounces, $5.15 net. ‘ 

Your druggist has Cinchophen, Abbott, or will procure it for your prescriptions. If not, 
order from us direct. 


THE ABBOTT LABORATORIES 


Dept. 35, 4753 Ravenswood Ave., Chicago 


31 E. 17th St. 559 Mission St. 225 Ceritral Bldg. 634 I. W. Hell 
NEW YORK SAN FRANCISCO SEATTLE r LOS ANGELES cael 
TORONTO BOMBAY 


For Prices in Canada, Apply to Our Canadian Branch, 57 Colbourne St., Toronto 
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SAVE MONEY ON 


UR 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray db with celluloid 

window or all celluloid type, one to eleven film openings. Special 

Price includes your name and ad- 


pn and samples on request. 


DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, 
INTENSIFYING SCREENS. Patterson, TE, or celluloid- Packed screens. 
Reduce exposure to one-fourth or less. Double screens for film. 


All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
(For used plates.) 


FILING ENVELOPES with printed X-Ray form. 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


ARAGON) GEO. W. BRADY & CO. 
CHICAGO 


PLATES 785 So. Western Ave. 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Hospital and Maternity Binder 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-Iliac, 
Pregnancy, Ete. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


KIDNEY FUNCTION 


is being universally deter- 
mined by the Rowntree-Ger- 
aghty Phenolsulphonevhtha- 
lein Test. 


The Dunning Colorimeter 


(Price $6.00) 


is the apparatus of choice for 
the colorimetric determina- 
tion of dye excretion. In- 
formation concerning the 
test, descriptions of the col- 
orimeter and of 


Phenolsulphonephthalein Ampules, H.W. &D 
Will be supplied upon request. 


H. W. & D.—Specify —H. W. & D. 


Hynson, Westcott & Dunning 
BALTIMORE 


Fits as comfortably as an old hat and delivers a maximum of 
clear, shadow-free light just where you want it. The head band is 
soft, pliable leather, well padded at the forehead and fitted with 
slide buckle, making it instantly adjustable. The air cooled Mazda 
bulb eliminates heating, and the light-weight, polished reflector 
throws the light without shadow. Each head lamp has 7 feet of 
silk cord, detachable from the head band and made with special 
connector for quick separation, allowing operator to leave the range 
of the cord. Light and cord quickly detachable so head band may 
be conveniently used with head mirror or binocular ioupe. 


Frank SBetz Co 


Enclosed is $7.50 for which 
Hammond, Ind. me your 3C33383 Hood Improved Head Lanne 


Improved | 
HEAD LIGHT rst 
» | 
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Announcement 


Dr. Opie W. Swope has returned to Wichita after a number of years 
of specializing in X-Ray and Radium and has installed new high voltage 
deep therapy X-Ray apparatus at 713-15 First National Bank Bldg. 


After two years of actual experimentation with high voltage X-Ray 
therapy it has been definitely concluded by all interested in this work that 
within the X-Ray energy lies the greatest of all chances for relief and cure 
of cancer. 

Dr. Swope invites the co-operation of the medical profession their cor- 
respondence, criticism and to visit his laboratory. 

He has also installed for general radiographic, fluoroscopic and diag- 
nostic work the latest type of X-Ray equipment. 


Board ot Health 
DIPHTHERIA OUTFIT 


Bs 
DIPHTHESA CULTURE OUTFIT 
OM THE LABORATORIES OF THE 
DIGESTIVE FERMENTS COMPANY, DETROIT, MicH,. USA 


This consists of an hermetically sealed, sterilized Loeffler’s 
Blood Serum slant, a sterile applicator in a separate envelope 
and a data sheet, all inclosed in a neat individual carton. A com- 
plete packet for the securing of cultures from nose and throat in the 
diagnosis of diphtheria. 

Per dozen, $1.75 Per 100, $12.00 

Special quotations in larger lots. 


Send for our new catalogue “Stains, Culture Media, ete.” 


THE DENVER FIRE CLAY COMPANY 
1742-46 Champa St. (fl «= Denver, Colorado 
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Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and 
quickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 


tains nearly a thousand photographic illustra- - 


tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare, with them. The text 
is worthy of the illustrations, and has been 
brought thoroughly up-to-date without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 
and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some hbriety. others at length—according to 
their relstive importance and frequency. The 
author has evidently spared no effort to present a 
thoroughly and eminently authoritative book, de- 
stined to be of creat value not only to the student 
and practitioner. but also to the research worker 
and writer.” 7 


Journal of Amer. Med, Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investi- 
gator, but his work has been constructive and 
not iconoclastic. As would be expected, there- 
fore, his ‘treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishers 


‘are to be congratulated not only on having se- 


cured such a. large collection but on the excel- 
lence of their reproduction.” 


Sutton’s (4th revised and enlarged edition) 


Diseases the Skin 


By Richard L. Sutton, M.D., LL.D., Professor of Diseases of the Skin, 
University of Kansas School of Medicine; former Chairman of the Derm- 
atological Section of the American Medical Association; Assistant Surgeon 
United States Navy, Retired; Dermatologist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 64%x10 inches, with 961 illu- 
trations and 11 full-page plates in colors. Fourth revised and enlarged 
edition. Price, silk cloth binding, $9.50. 


For Your Patient’s Sake—Add This Book to 
Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually used 
bad a author—these are the features that make this a really great 
ook, : 


V. MOSBY CO, MEDICAL PUBLISHERS 


801-809 Metropolitan Building, 
St. Louis, Mo. 


— — — Cut Here and Mail Today — — — 


V. MOSBY COMPANY, 
Metropolitan Bldg., St. Louis, Mo. 
Date 
Send me a copy of the new fourth edition 


| of Sutton’s “Diseases of the Skin,” for which 
| I enclose $9.50, or you may charge to my 


account, 
Name 


Street 
Town 


Send for a copy of our new 96 page catalog. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........M. L. PERRY, M.D....Topeka State Hospital 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council. 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or a February list of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


COUNTY PRESIDENT SECRETARY | 
Anderson ..... T. A. Hood, Garnett......... . A. Milligan, Garnett ...... 
Atchison ...... Cc. W. Robinson, Atchison... E. Horner, Ist Wed. ex. July and August 
Brown .......-.|E. J. Leigh, M. Koubinson, Hiawatha ...'2d Friday 
Bourbon ...... R. Aikman, Ft. Scott......... . T. Wilkening. Ft. Scott. .:'3d Monday 
Barton ......- B. S. Pennington, Holsington| ‘J. Wh eeler, Great Bend. Ist Tnes.. Jan., Apr., June, Oct. 
om Butler.....-.- R, J. Cabeen, Leon.......... . J. Eilerts, Eldorado...... 2d Friday 
Chautauqua ..|W. T. Courtwright, Sedan...) L. McNaughton, Sedan... 
Cherokee ..... R. C. Lowdermilk, b. Graham, Coiumbus...... 2d Monday 
E. N. Martin, Clay Center. R. Morton, Clay Center \Weunesday 
3 Cloud ........-- Charles Caton, Concordia... IR. Weaver, Concordia.... |Last Thursday 
Coffey J. C, Fear. W averly B. McConnell. Burlington. 
Grawford M. K. Scott, Frontenac..... L. Church, Pittsburg...../3d Thursday 
44 Cowley ....0- C. R. Spain, Arkansas City .. NE M. Miller, Arkansas City./ist Tues. ex. July, Aug., Sept. 
Central Kansas.|/D. R. Stoner, BeBe cccncens a V. Turgeon, Wilson ....... 2d Wed. June, Sept., Dec., March 
Decatur-Norton|W. C. Lathrop, Norton....... S. Kenney, Norton ........ Called 
Dickinson ..... W. A. Klinberg, Elmo...... ra E J. Reichley, Herington..... 
Doniphan ..... R. S. Dinsmore, ‘Troy ........ W. M. Boone, Highland....... Ist Tunes. Ja., April. July, Oct. 
Douglas .....-- H. L. Chambers, Lawrence. ..|J. R. Bechtel, Lawrence...... 1st 
Bik R. C. Harner, Howard....... F. L. Depew, Called t 
Franklin ......- C, A. Neighbors, Ottawa..../C. W. Morar. © | a 
OFA « iG, O. Speirs, Spearville -\Cyrus Wesley, ‘Geass City... jLast Wednesday 
Finney .....--- T. F, Bianke, Garden City ..../R. M. Troup, Garden City..... t 
Harper ......-» A, E. Walker, Anthony....... H. W. Gaume, Harper........ '3d Wednes. Mar., June, Sept., Dec. t 
Harvey Chesky, Halstead F. L. Abbey. Newton......... ‘First Monday f 
Jewell ... E. Hawley, Burr hte Ve 
Jackson .. .|E. W. Reed, Holton. J. B. Smythe, Holton. : “ist Wednes. Jan., Apr., July, Oct. a 
Kingman . W. Springer, Kingman.....|A. M. Dick, Kingman... Thurs. ex. Summer months C 
Lyon ‘ .|W. B. Granger, Emporia....)J. O. Williams, Emporia....;1st Tuesday 
H, L. Clark, La Cygne........|; J T. Kennedy, Blue Mound...j2d and 4th vridays 
Leavenworth ..|F. J. Haas, Leavenworth....|J. L. Everhardy, Leavenwortt|2d and 4th Mondays de 
E. Liggett, Oswego ....... R. F. Roller, Altamont....../4th Wednesday 
A. M. Townsdin, Barnard ....|Maleolm Newlon. Lincoln ....|24 Thursday 
Montgomery ...|C- L. Smith, Independence.. A. Pinkston, Independence.|*? Friday 21 
Marion ....... ‘|E. 8S. McIntosh, Burns........ G. J. Goodsheller, Marion..... 2d Wednesday each mon on 
Marshall . J. L. Eddy, Marysville....... Last Thurs. July, Oct., April 
F. A. Carmichael, Osawatomie| A. G, Dumas, Osawatomie... \Last Friday ins 
Meade-Seward .|F. W. Huddleston, Liberal...|J. W. Messersmith, Liberal. . 
McPherson ....;Wm. Edgerton, Canton......'C. R. Lytle, 
Nemaha .......|D. H. Fitzgerald. Kellv ...... S. Murdock, Sabetha ......... Last Thursday every other month 
L. D. Johnson, Chanute...... EB. R. Ferguson, Chanute....|/Second Monday 
Osborne ......|J. E. Henshall, Usborne...... S. J. Schwaup, Osborne...... 
rere c. F. Bucklin, Sawyer....... G. E. Martin, Cullison....... First Monday 
Reno ........./0: H. Schrant, Hutchinson..'¢. D. McKeown, Hutchinson. |ith Friday 
C, F. Little, Manhattan..... J. D. Colt, Jr., Manhattan....|/2d Monday 
E. Wallace, Chase....... : R. Ross, Sterling.......... Last Thursday 
Republic ...... J. D. Thomas. Belleville..... 2a Thursday in November 
Sedgwick ..... rr P. Callahan, Wichita. phe Matassarin, Wichita...|ist and 3d Tuesdays 
A. L. Cludas, R. Brittain, Salina..... Thursday 
UR” cc0cs oe H. G. Shelly, Mulvane....... T. H. Jamieson, Wellington. .|Last Thursday every quarter 
Stafford ......|W. L. Butler, Stafford. J. T. Bt. 24 Wednesday 
M. G. Sloo, Topeka..... G. Brown. Topeka 1st Mondav 
Washington ...|H. D. Smith, Washington.....|W. M. Earnest. 
F. M. Wiley, Fredonia. «|= C. Duncan. Fredonia....... 2d Tues. Dec., March, June, Sept. an 
Woodson....../S. H. Murphy, Yates Center..|M. Reynolds, Center 
Wyandotte ....|W. T. McDougall, Kans. City J. a. Jones, Kansas City...... Every 2d Tues. ex. Summer months 
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This New Victor X-Ray Outfit Is Radically Different 
It Is a Stabilized Mobile Unit 


What the Stabilizer Does 


When the voltage of the line supply current fluctu- 
ates (this condition prevails on practically every line) 
the Victor-Kearsley Stabilizer, incorporated in this unit, 
acts automatically to hold the milliamperage constant in 
the Coolidge Tube—the exact milliamperage desired for 
the radiograph. 100% radiographic results are there- 
fore insured—no ‘‘retakes’’ necessary because of fluctu- 
ating line supply. 


Control Features 

Auto-transformer allows selection of any penetration 
desired from 3 to 5 inches, divided into 26 steps—a fine- 
ness of graduation that is distinctive in this outfit. The 
stabilizer permits selection of any milliamperage from 
2 to 30, at any setting of the auto-transformer. A chart 
on the control board helps the operator to obtain 
instantly any current value. 


Circuit Breaker Safety Device 


In case of ‘‘overload’”” beyond the capacity of the tube 
(30 Ma. at 5” back-up spark) this device automatically 
shuts off current supply, preventing damage to tube and 
apparatus. Consider also the importance of this from 
the standpoint of protection to both operator and patient, 
in case of accidental contact with the high tension system. 


A Complete X-Ray Unit 

Where only limited space is available in the physi- 
cian’s office, the compactness of the Victor Stabilized 
Mobile X-Ray Unit solves the problem. Mounted on 
casters and easily moved about, i tlends itself to varied 
demands. It also becomes an extremely valuable addi- 
tion to any existing hospital equipment. 


The Victor-Kearsley Stabilizer is one of the most important X-Ray develop- 


ments since the advent of the Coolidge 


ube itself. It should not be confused 


with other devices which tend to stabilize only the current to the filament of the 
tube. The important advantages of this unit are fully explained in a special 
bulletin, which we will gladly send you on request. 


VICTOR X-RAYCORPORATION, Jackson Blvd. at Robey St., Chicago 
Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 
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Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


SIX DOZEN TO THE BOX 
| $14.00 6 Doz. 10x12 ...... $22.25 


BUCK’S DENTAL FILMS, REGULAR OR SPEED 


BUCK’S MOLAR FILMS, REGULAR OR SPEED 
EASTMAN’S IMPROVED OR TRANSLUCENT 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Cat 


<A 


MEADS 1080908 


UNDERSTANDING 


CONSULT THE DOCTOR FIRST 
MEAD’S DEXTRI-MALTOSE for Infant Feeding 


Every now and then a mother with an incomplete knowledge of infant feeding 
will proceed to feed her baby without the advice of her physician. 

The infant will seem to do well for awhile. And then comes trouble, and more 
trouble. Another failure is chalked up to misunderstanding. 

Infant Feeding can either be a properly managed matter, with success in most 
cascs, or the most miserable failure. Feedings that are adjusted by the physician to 
suit the individual baby, and directed with knowledge, experience and understanding, 
are almost certain to succeed. Feedings offered to the baby without the advice 
of the doctor, are almost certain to fail 

MEAD’S DEXTRI-MALTOSE, with cow’s milk and water plus the doctor's writ- 
ten formula, offers the shortest road to UNDERSTANDING. 


Write for Samples and Literature. 


THE MEAD-JOHNSON POLICY 

Mead’s Infant Diet Materials are advertised only to physicians. No feeding 
directions accompany trade packages. Information regarding their use reaches 
the mother only by written instructions from her doctor on his private prescrip- 
tion blank. Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY . EVANSVILLE, INDIANA 
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Money Doubles 


in twelve years if invested at 6% with in- 
terest compounded. 


If your surplus money is not invested or 
is not earning a fair rate of interest, that 
money is not of full value to you. 


One of the simplest and most profitable 
forms of investment is in well-secured bonds 
issued by Governments and Municipalities, 
or by prosperous and growing corporations. 


This type of investment requires almost no 
personal attention. The income is avail- 
able in convenient form and principal is 
readily accessible should occasion require. 


The services of our organization are offered 
to you in the selection of bonds. We are 
not brokers, but merchants ‘of securities, 
purchasing outright, only after careful in- 
vestigation, the bonds we offer; consequently, 
we must be absolutely sure as to the value 
of the security. 


We shall be glad to serve you by suggestions or 
recommendations. If agreeable, we would like 
to include your name among those to whom 
we make regular offerings of bonds. We invite 
your inquiry. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. 111 W. Jackson Se. 


SAN FRANCISCO DENVER LOS ANGELES 
300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 


| 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
WM. LEVIN, Director X-Ray and Clinical 


M. D. AILES, Internal Medicine 
L. F. HULSMAN, Eye, Ear, Nose and Throat a 


Laboratories 
N. B. FALL, Genito-Urinary Diseases 0 


EO. R. WHITE, Dentistry 


0. H. GERRY, Pres. & Treas. M. A. MURPHY, V. Prest. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Prescription Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


Treatment 


Virus te prepared ia accordance with “Act of Gungreas 
the manufacture and sale of Yires. 
factured under Gov. 


LABORATORY OF W, T. McDOUGALL, 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. - Urinalysis, Sputum exam- 

ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 

Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are me sub-agents for a virus of Eastern man- 
_ ufacture, but supply yeu with a fresh virus manufactured by ourselves under U. S. Government License ie. 49. 
Phone or telegraph orders to : 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


The 
Lattimore Laboratories 


Topeka, Kansas 


Diagnosis of Typhoid fever is made absolutely positive, the first week by the use 
of the Blood culture. We furnish the blood culture tube and give a report within 24 
hours. Relatively, the blood culture gives 100 per cent positives the first week, de- 
creasing in percentage from the seventh day on, while the Widal gives its best results 
during the 2nd and 3rd week, thus with a blood culture, the early diagnosis is assured. 


We furnish tubes, containing proper amount of Potassium Oxalate, for sending in 
blood for blood counts. Using this tube, blood counts are available to every physician, 
regardless of the location. 


Quick Reliable Reports. Containers of all kinds furnished. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


graduated in the year 1........ 


from which I graduated in the year 1......... - 


(Name of state and date of license under which you are practicing) 


I have practiced at my present location years; and at the following places for the years named 


(Give college and hospital positions, insurance companies for which you are examiner, ete.) 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. 


on the........day of 
2. My preliminary education was obtaimed 2 t 
ae (Public schools, high school or college) 
from which | 
ay ity and State 
200 received the degree of 
3 
le 
(Name o: ica lege 
Tg Name each location and give dates 
6. 
8. Residence Street 
—_— 


THE JOURNAL ADVERTISERS 


“To enable, by a simple vaccin- 
ation, to pick out those who are 
naturally immune to diphtheria 
from those who are susceptible, is 
surely a diagnostic achievement. It 
is just so much greater because the 
test is harmless and prevents the 
unnecessary waste of expensive 
antitoxin, and it saves large num- 


and annoyance of the injection it- 
self. 

“Far better to vaccinate against 
a possible infection than take a 
chance; and, better still, to know 
with a reasonable degree of assur- 
ance that such a vaccination is not 
necessary. Not to take precau- 
tions is to stand on a footing with 
the anti-vaccinationists.” 


bers of children the inconvenience 
—Louisiana State Health Board Bulletin. 


Eradicate diphtheria 
by immunization 


SCHICK TEST SQUIBB is a reliable diagnostic 
test for susceptibility to diphtheria. A safe guard 
in determining the need of Toxin-Antitoxin im- 
munization, 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB establishes an active immunity against 
diphtheria, lasting three years or longer. As easy 
to administer as typhoid vaccine. 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic 
with the blood. Small bulk, with a minimum of 
solids, insures rapid absorption and lessens the 
dangers of severe anaphylactic reaction. 


Complete information on request 


E.R. SQUIBB & SONS, NEW YORK 


Manufacturing Chemists to the Medical Profession Since 1858 
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An 


Equipment 


for all classes 


of 


Roentgenology 


Write for complete details today. 


Covington, Ky. 


Distributed by 


Omaha 
Kansas City 


Kelley-Koett Mig. Co. 


Magnuson X-Ray 
Company 


Salt Lake City 
Des Moines 


Denver 


Sioux City 
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